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PRESIDENT’S ADDRESS* 


E. W. Frecensavum, M. D., 
EDWARDSVILLE, ILL. 
Mr. President, Ladies and Gentlemen: 

The year that has just passed, began amid 
the turmoil of the great world war and although 
very remote from the actual scenes of conflict, 
its deleterious effects were keenly felt by all of 
our citizens, including the officers of the Illinois 
State Medical Society. 

Very soon after the close of our last annual 
session, our secretary, Dr. Wilbur H. Gilmore, 
was called to the colors. After efficient service 
for several months in this country, he was sent 
abroad to serve the army in France, where he 
still remains. More than fifty per cent of our 
district councillors entered the service of our 
government and some of these have not as yet 
returned to civil life. Our President-Elect, Dr. 
J. W. Van Derslice, was another one of our 
officers who gave his time and talents to the 
service of his country. 

We have missed these men very much in the 
deliberations of the executive department. We 
have missed the inspiration of their presence 
and the guidance of their advice and counsel. 
We have keenly felt the additional burden placed 
upon us by their absence and have recognized 
it as one of the sacrifices demanded of us by 
reason of the war. 

More than three thousand of the medical men 
of the state abandoned their private interests, 
left home, families and friends, to lay their all 
upon the altar of their country, in the service 
of the government. Almost without exception 
those men were members of the organized pro- 
fession of the state and they as our represent- 
atives, once more demonstrated the patriotism of 
our medical men. 


“Read at Sixty-ninth Annual Meeting of the Illinois State 
Medical Society at Peoria, May 20, 1919. 


In the president’s address of last year, Dr. 
Coolley propounded a series of very pertinent 
questions in respect to the relation of the med- 
ical profession to the great conflict. The first 
five of this series read as follows: 

1. Would the necessary number of strong 
medical men voluntarily enter the overseas war? 

2. With what versatility would these men 
adapt themselves to their military duties? 

3. How well would they succeed in this ab- 
solutely new field? 

4. What effect would their absence have upon 
the profession remaining in civil life, and upon 
this society ? 

5. With how much enthusiasm and ability 
would those compelled to remain in civil life 
discharge their important duties in the selection 
of the army on which we were to depend for 
victory ? 

These questions could not have been answered 
at that time, but they can be answered in full 
now. Every call was answered by an abundance 
of men. Cities, towns, hamlets and crossroads 
poured out a wealth of the best talent in medi- 
cine, which on the battlefield, hospitals and can- 


‘tonments proved to be one hundred per cent 


efficient. 

But let me give you the verdict of the man 
best qualified to answer as to the efficiency of 
our medical men, because his conclusions were 
based upon personal observation. 

The Commander-in-Chief, General Pershing, in 
a letter under date of February 20, 1919, com- 
mends the Medical Corps in the following words: 

“Now that active operations are at an end, 
and many officers and enlisted personnel are pre- 
paring to sever their connection with the mili- 
tary forces and return to civil life, I desire to 
express my personal appreciation and thanks 
and that of your fellow members of the Amer- 
ican Expeditionary Forces to you, and through 
you to the members of your Department, for the 
splendid services they have rendered. 
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“At the front and in the long chain of hos- 
pitals extending down to the Base Ports, I have 
watched the fine and unselfish character of their 
work, and the achievements which have added 
new glory to the noble profession they have so 
ably represented. Many of them have shared 
with the line troops the hardships of campaign 
conditions and have sustained casualties and pri- 
vations with fortitude that is beyond praise. 
No labor has been too exhausting and no danger 
too great to prevent their full discharge of duty.” 

Just how much the doctors contributed to the 
winning of the war is not yet fully appreciated, 
but when the story of the great conflict is writ- 
ten, you may rest assured that the medical 
fraternity will be given its full measure of praise. 

Now that the war is over and peace reigns 
over the former battlefields, our men are coming 
home. They are again taking up the routine of 
life just where it was dropped when they went 
away. They are coming back, eager and anxious 
to rebuild their professional lines and again be- 
come a part of civil life. 

We, who were not permitted to go to the front. 
will extend to them a glad hand of welcome, 
essist them in every possible way to re-establish 
themselves in the several communities and honor 
them for the services rendered to our country. 

The routine of practice, so much disturbed by 
the absence of so many of our members, must be 
readjusted along just lines and the returning 
physician must be given his former place in the 
practice of his profession. We must, and in all 
justice should, work side by side, allow brother- 
hood and goodfellowship to have free reign to 
the end that harmony in the profession may 
prevail to a greater extent than ever before. 
These men are coming back with a broader view 
of life, gained by their experience in the army. 
These men, who have looked death squarely in 
the eye, are not the same as when they left us. 
They will be an asset to this state and to the 
‘community in which they live. They will bring 
back something worth while, and our national 
life will be made better. The great lesson of 
the Fatherhood of God and the Brotherhood of 
man has received a great impetus during the 
past year and will be diffused all over our state 
with great benefit. 

This great withdrawal of medical man power, 
placed upon those remaining behind a heavy 
burden which was greatly augmented by the ap- 
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pearance of the greatest plague that ever visited 
this country. Under this great stress of work 
the capacity of our medical men was tested to 
the limit and be it said to their honor, they were 
not found wanting. In season and out of sea- 
son they ministered to afflicted humanity up to 
the point of human endurance, and carried into 
thousands of homes of the state the only ray of 
sunshine that entered there. It can be truly 
said that not all of the heroes were to be found 
on the battlefield. 

But they are not all coming back. Nearly 500 
of our professional brethren in the National 
Army were called upon to make the supreme 
sacrifice. They marched forth in the full honor 
of American Manhood, to the defense of their 
country, never to return. A lone grave, on for- 
eign soil, now holds the one who had been the 
object of family affection and many a brilliant 
career has been cut short by the bullet of the 
enemy or by some wasting disease incident to 
camp life. Heroes, all of them, who were will- 
ing to sacrifice their all, even life itself, upon 
the altar of their country. 

We breathe a sigh of relief as we close the 
door, shutting out all of the horrors of the year 
that has gone and devoutly thank God that He 
has once more allowed Right to triumph over 
Might and that Peace and Liberty have been 
assured to the peoples of the earth. 


DUTIES OF MEMBERSHIP 

This occasion gives us the long-looked-for op- 
portunity to present a subject that is of great 
importance, and which virtually affects medical 
organization. What is the duty of the individual 
member of the county medical society and how 
well is this duty discharged? Year after year 
this subject has been discussed at the annual 
state meeting in the section of the Secretaries’ 
Conference. The audience at this conference 
is composed, almost exclusively, of the officers of 
the constituent county societies, who are carry- 
ing the burden of organized medicine and, almost 
without exception, performing their whole duties 
creditably. The great body of the membership 
of the state society and to whom we would carry 
our message, is not present at this conference, 
and consequently we must take it up for con- 
sideration in the general session. 


A great many of our county societies boast 


of their large membership, and proudly pay the 
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per capita tax on a large enrollment, but when the various cults and isms are hard at work 


you visit them at their regular meetings you 
will find only a small number present. If that 
visit is repeated you will be impressed by the 
fact that you are meeting with the same men you 
met before, with but slight exceptions. One so- 
ciety recently visited, that claims to have con- 
siderably over one hundred members, was able 
to secure the attendance of twenty members at 
the regular meeting, although a good program 
was arranged to serve as a drawing card. Twenty 
members present and over one hundred absent. 
Where were the one hundred absentees? Was it 
not just as much their duty to be present as it 
was the duty of the faithful few who carried the 
burden? There seems to be an impression in 
the minds of some members, that the payment 
of the annual dues is all that is necessary and 
that nothing more is required of them. This is 
far from the truth. If every member was of the 
same opinion and proceeded to put it into prac- 
tice, there would be no organization. No com- 
mercial enterprise could exist if all of its stock- 
holders refused to be interested in the conduct 
of the business after purchasing stock. No 
church or fraternal organization could continue 
to function, if all of its members could dis- 
charge their obligations merely by paying annual 
dues. No, the mere payment of money is not 
sufficient to keep members of this society in 
good standing. We need your presence in the 
meetings of the county medical societies. We 
need your influence, your voice in the discus- 
sions and your active assistance in shaping the 
policy of our organization. 

If other argument is needed, I would suggest 
that it is contrary to the American spirit of fair 
play, to expect a few faithful souls to do the 
work while the rest of us sit idly by and enjoy 
the benefits and protection secured by medical 
organization. To refuse to attend the meetings 
of your county and state societies, to stay at 
home to watch the business, while others sac- 
rifice time, talent and money for the common 
good is not fair, is not right. And this brings 
me to my next topic. 

ORGANIZATION WORK 

If there ever was a time in the history of 
medicine when good solid team work on the 
part of a united profession was demanded, it is 
right now. At every session of the legislature 


trying to obtain, with the assistance of well- 
paid attorneys and lobbies, favorable legislation. 
Osteopaths, chiropractors, naprapaths, spondy- 
lotherapaths, mechanotherapaths, neurothera- 
paths, electrotherapaths, hydrotherapaths, sug- 
gestive therapaths, psycotherapaths, naturothera- 
paths, iridologists, magnetic healers, religious 
healers, not to mention a score of others, all try- 
ing to break into the practice of medicine by an 
easy method. In many instances they have suc- 
ceeded in writing upon the statute books of this 
state, much legislation that is harmful to our 
profession and to the general public, and at every 
session they return with renewed vigor. Thanks 
to the vigilance and efforts of our Legislative 
Committee, many obnoxious bills have been de- 
feated and the score would have been much 
greater if the committee had received more as- 
sistance from the members of this society. If 
your legislator does not hear from you in re- 
gard to the medical bills before him, he will take 
it for granted that these measures are acceptable 
and will vote accordingly. Have you told him 
how you feel about it? If not, who is to blame 
if laws legalizing quackery are placed upon the 
statute books of the state? 

Within the last few months we have had a 
clear demonstration of the power in the hands 
of the medical profession, to control legislation. 
When the Department of Registration and Edu- 
cation proposed the annual registration of 
physicians, it created a most violent storm of 
opposition. The merits or demerits of this 
measure is not the point at issue at this time. 
The proposed legislation was condemned by the 
profession and this sentiment was voiced in no 
uncertain tones. Letters and telegrams came 
in by the score, in opposition to the proposed 
measure. County after county passed most em- 
phatic resolutions condemning it, with the result 
that the bill was not presented to the legislature 
and, as far as this session of the General Assem- 
bly is concerned, annual registration of physi- 
cians is killed. 

This is only a proof of the power of our influ- 
ence on medical legislation, if we care to exert 
it. By a combined effort, we could, in the 
future, prevent the enactment of vicious legis- 
lation in any form. 

We are not a power in our legislature now, 
solely because we do not demand to be heard 
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upon bills that affect our interest. We are in- 
different as to medical legislation and often a 
bill is enacted into law before we know that 
such a bill is under consideration. - 

To illustrate the position the medical man 
oceupies in the mind of the average legislator, 
let me call your attention to the fact that a 
representative in the General Assembly of our 
sister state, Missouri, introduced a bill limiting 
the price of a doctor’s visit to $1.50, and if 
called to the country, this fee could be increased 
by 25 cents for each mile traveled. Now the 
vital part of this transaction is not contained 
in the subject matter of the bill, but in the fact 
that this legislator had the temerity to introduce 
it at all. He would never have conceived the 
idea of introducing a bill limiting the charges 
of a plumber, carpenter, plasterer or blacksmith, 
but the doctor, being such an easy mark, could 
properly be made the victim of the whims of 
this country gentleman from Missouri. 


Year by year we see hordes of men and some 
women, under some form of quackery, enter the 
healing profession, with a lowered standard of 
education, much to the detriment of the general 
public. The medical profession has been asleep 
at the switch and the crying need of the hour 
is to arouse the whole profession to the realiza- 
tion that we must be more active in politics 
than we have been heretofore. 


COUNTY TUBERCULOSIS SANATORIA 


Allow me to call your attention to the benefi- 
cent provisions of the Glackin Law recently 
enacted and written into the laws of our state. 
Under its provisions the question of acquiring 
a sanatorium to be used by all the people of the 
county who have tuberculosis, may be submitted 
to the voters at any general election. If results 
are favorable, the proper authorities are directed 
to levy a tax, for the purpose of erecting, equip- 
ping and maintaining a county sanatorium, 
which is to be used by all of the people of the 
county, rich and poor alike, in exactly the same 
manner that we now use our public schools. 

Up to this time 40 counties of our state 
have submitted this question to the voters, and 
in every instance the result was favorable by an 
overwhelming majority. We confidently expect 
that those counties that have not as yet submit- 
ted this question will speedily do so, and that 
the time will soon arrive when every county in 


our state will be in a position to offer a city of 
refuge to all of its victims of the Great White 
Plague. 

It has been demonstrated beyond the shadow 
of a doubt that lives are saved through careful 
treatment in a well-regulated tuberculosis sana- 
torium. It has been demonstrated beyond the 
shadow of a doubt that scores—possibly hun- 
dreds—of men, women and children are dying 
in the average Illinois county because they have 
tuberculosis. 

They are dying because there is no place for 
them to turn for hope of renewed health. They 
are dying because they have acquired a disease 
for which their community is responsible. Their 
community is responsible because it has not 
teken the necessary steps to prevent the further 
spread of that greatest of all preventable diseases 
—tuberculosis. 

Hundreds of our Illinois men who had offered 
their lives for their country were stopped on the 
road to Berlin and sent back home because they 
had tuberculosis. Some of them are to be found 
in every county in the state. What do their 
home communities propose to do about it? Will 
they send them to sanatoria where they will have 
every chance for recovery, or will they refuse 
to extend them a helping hand? 

The recent epidemic of influenza and pneu- 
monia developed hundreds of new and hitherto 
unsuspected cases of tuberculosis. Many of these 
new cases will develop in every county. The 
way is open for you through the tuberculosis 
sanatorium law, which may be submitted to the 
voters at any general election. A vote for the 
levy of a small tax to carry out the provisions 
of this law is without question a vote to save 
the lives of many men, women and children in 
this state. A vote against this measure is with- 
out question a vote to condemn these men, women 
and children to death, without a fighting chance 
to live. If the measure carries—and it should 
— it will cost the average person in any county 
about the price of a good square meal once 
year. What a small price to pay for the saving 
ef so many lives! 


DO YOU WANT HEALTH INSURANCE? 


If so, all you have to do is to sit in your 
offices, watch your private interests, do nothing 
to advise your representatives in the legislature 
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how you would wish them to vote, and it will 
surely come. 

The governor has appointed a commission to 
investigate the whole subject of health insur- 
ance and to make a report to the legislature now 
in session. Our State Health Insurance Com- 
mittee has presented some very powerful argu- 
ments against the proposed measure. New York 
has defeated health insurance for the third time. 
In the general assembly, recently adjourned, the 
bill was defeated in the House, although it had 
been passed by the Senate. Ohio has voiced its 
disapproval, after the Ohio Health and Old Age 
Insurance Commission had made a favorable re- 
port on this measure. But in spite of it all, it 
seems that it will require the united efforts of 
the organized profession of the state to kill this 
attempt at vicious legislation. 

The organized profession which will have to 
work under this law does not demand it, or- 
ganized labor has condemned it, the employers 
of labor, as represented by the various national 
organizations, Chambers of Commerce and Civic 
Federations, have all gone on record as being 
opposed to it. It is being fostered by and origi- 
nated with the “American Association for Labor 
Legislation,” which is in no wise connected nor 
in any way affiliated with organized labor. 

However, the supporters of this measure have 
a strong organization to promote its enactment, 
so strong that it has been successful in enlisting 
many prominent medical men in its defense, and 
it will only be by the united team work of the 
members of this society that it will be defeated 
in this state. 

It is our duty to take a personal interest in 
this matter. Ask your representatives, either 
by letter or in a personal interview, to voice and 
vote your sentiments on this proposition, if a 
bill in support of this harmful innovation should 
be brought to their attention. 

Tn conclusion, I desire to express my highest 
appreciation of the hearty co-operation extended 
to me by my fellow officers in the executive 
department and the cordial reception given me 
by the members of the society, with whom it has 
been my privilege to come in contact, during the 
year. They have pardoned all of my shortcom- 
ings and have given me their loyal support and 
assistance under all circumstances. 

The honor of having held the office you gave 
me a year ago will be cherished, in the years 


HUGH N. MacKECHNIE 
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to come, as the golden spot in my medical 
career, and it can not be erased by any future 
event. As the sun is sinking into the western 
shadows the recollections of the events of the 
past year will produce an afterglow, which will 
illuminate the darkness of declining years. 


CHRONIC PANCREATITIS.* 


N. A. B., M. D., C. M. 
Professor of Surgery, Loyola University Medical School. 
CHICAGO, 


We will include in this paper a brief discus- 
sion of chronic inflammation of the pancreas in 
so far as it is produced by infection or irritation, 
excluding cases of cancer, cysts and other clinical 
entities whose inflammatory manifestations are 
quite secondary in importance to the tumor mass 
itself. 

There are five ways whereby material may 
reach the pancreas, and having reached it, set up 
the process of chronic pancreatitis. 

1. From the gall bladder through the cystic 
and common ducts and duct of Wirsung. 

2. From the duodenum through the ampulla 
of Vater and duct of Wirsung. 

3. By extension through continuity of tissue 
from a gastric or duodenal ulcer. 

4. Through the blood stream. 

5. Through the lymphatics. 

The work of Mayo-Robson, Opie and others 
brought into prominence the first of these. They 
claimed that the condition was due to the en- 
trance of irritating material from the gall blad- 
der and ducts. In order that this be produced 
some obstruction must be present distal to the 
opening of the duct of Wirsung. They believed 
this was most frequently caused by an hyper- 
trophy of the band of Odii. It might also be 
caused by a fibrosis or tumor in the duodenum in 
this region, or by a calculus at the papilla of 
Vater. The direct factor in the production 
Mayo-Robson claimed was the irritating bile. He 
produced the condition by introducing chemicals 
and altered bile under pressure. He further 
demonstrated that pure bile will not irritate the 
pancreas, but that bile mixed with mucus from 
an inflamed gall bladder or other extraneous ma- 
terial, or if chemically altered, will do so. Archi- 
bald of Montreal confirmed some of these points. 


*Read at the catp alate annual meeting of the Illinois State 


Medical Society eoria, May 22, 1919. 
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He used the hydrometer to measure the pressure 
in the gall bladder. Normally it is from 300- 
600 m.m. H,O0. He forced bile into the pancreas 
at 700-800 m.m. H,O and produced a reaction 
with subsequent fibrosis. He further injected 
bacteria through the pancreatic duct, but found 
that they did not always produce an inflamma- 
tion. 

Clinically many cases appear ‘to confirm their 
claims. The patient with the distended gall 
bladder and ducts containing pus or mucus with 
or without stones, if carefully examined, will be 
found to have a pancreas, swollen, firm, more or 
less irregular in outline and many times giving 
the appearance of malignancy. These cases will, 
as I say, appear to confirm their statements, but 
a more careful examination or analysis shows 
lymphatic engorgement indicating an infective 
organism, and places them in etiology group 5, 
that of lymphatics. 


The following case is illustrative: 


L. B., aged 53 years; Greek, retired merchant, com- 
plains of epigastic pain, flatulence, acid eructations, 
loss of appetite amounting almost to inability to eat; 
20 pounds loss of weight, constipation. Stools from 
time to time were very light in color but now are nor- 
mal. Symptoms of pyloric obstruction were thought so 
marked that he was brought for a gastroenterostomy 
and pylorectomy. Examination showed a man some- 
what emaciated, muddy skin, not cachectic. A tumor in 
the right hypochondrium extended through epigas- 
trium to the left of middle line. This was firm,:ten- 
der, slightly movable. No tenderness at McBurney’s 
point. 

Gastric analysis showed a hypochlorhydria; bismuth 
meal passed rather rapidly and gave evidence of no 
obstruction. Urine dark amber color; Sp. gr. 1022, 
acid reaction, a trace of albumin, sugar negative; bile 
present; casts negative; temperature 99.6, pulse 76, 
tongue dry, codted thickly white. Diagnosis was cho- 
lecystitis and probably cholelithiasis. At operation the 
gall-bladder was found very large, dark and congested, 
full of stones and a small amount of pus. The pan- 
creas was enlarged with a diameter about 1.5 inches. 
It was firm, nodular through the head and body, no 
signs of fluctuation; lymphatics in the gastrophepatic 
omentum enlarged. The gall-bladder was removed for 
the subacute condition and threatened rupture. Ma- 
lignancy in the pancreas was strongly suspected. Pa- 
tient made an uneventful recovery and left the hospital 
in three weeks. Tenderness almost gone; tumor ap- 
peared smaller; gastrointestinal disturbances decreas- 
ing; appetite returning and patient feeling much im- 
proved. Recent report shows tenderness gone, tumor 
mass not palpable. He is working every day, has an 
excellent appetite, and has regained his former weight. 
Many cases of this type which appear to be irritative 
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in origin from obstruction and damming back of the 
hile are in reality infected, as evidenced by the lym- 
phatic enlargement, the local pancreatic involvement 
and the fact that excision of the gall-bladder relieves 
the condition. 

It would appear that Mayo Robson had laid 
too much stress on the chemical, action of the 
bile injected and not enough on the probable 
low grade bacteria injected with his bile; fur- 
thermore that Archibald had not produced the 
proper bed for his bacteria when he failed to in- 
troduce a traumatizing agent for them. 


The second class are those cases with a weak- 
ened sphincter Odii. The fluid from the duode- 
num with its irritating gastric secretion, its 
food stuffs and very toxic contents with few bac- 
teria, is forced up the pancreatic duct and pro- 
duces an irritation. If such a dilatation were 
begun one would expect an early marked dilata- 
tion with great irritation and necrosis rather 
than fibrosis. The work of Sweet in transplant- 
ing the pancreatic ducts indicates that the band 
of Odii has nothing to do with protection of the 
ducts for, in transplanted ducts without any pro- 
tection, no material appears to gain entrance to 
the pancreas although secretions pass out. More- 
over in many cases the duct of Santorini with an 
unprotected intestinal end fails to carry up an 
infection. 

The third is undoubtedly a factor in a rela- 
tively small number of cases. An ulcerating 
stomach or bowel if in contact will transmit its 
bacteria to the pancreas. It will, however, pro- 
duce only a localized fibrosis and at no times an 
extensive pancreatitis. In some cases it would 
produce an acute necrosis. 


The fourth factor, the hematogenous borne 
bacterium, deserves some consideration as a 
causative agent. With the work of Rosenow at 
the Durand Hospital on the selective action of 
bacteria a new light was thrown on many cases. 
Many theories had been set forth to explain the 
various neuralgias, myalgies and arthritides with 
which we are familiar. None of them lead to a 
solution through the finding of the causative 
factor. Rosenow brought out the information 
of the selective action of certain bacteria for 
certain organs producing certain diseases. 
Among these appeared the streptococcus that pro- 
duced, at least, certain types of cholecystitis and 
pancreatitis. A further study may reveal the 
fact that cholecystitis is primary and the pan- 
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creatitis secondary, or that slightly different cul- 
tured type of streptococcus produces the latter. 
I believe that these cases are primarily hemato- 
genous in the gall bladder, but they come under 
the Fifth group in our etiology of pancreatitis— 
the lymphatic. The experimental proof of this is 
not yet put forth. The inherent difficulties of 
such work have hindered its progress. The ex- 
periments of Coffee, Sweet and more recently 
Moorehead, however, teach us that our fear of 
this organ is greatly magnified and that we can 
do more in draining, sectioning and partially 
excising. 

This class of cases Arhsperger and Deaver have 
called pancreatic lymphangitis. The lymphatics 
of the pancreas are arranged in three groups. 
The first is found along the upper and posterior 
surface of the body and head and drain into the 
glands along the superior pancreaticoduodenal 
artery into the glands in the gastrohepatic omen- 
tum which accompany the hepatic vessels; the 
second are along the lower edge of the head and 
body and drain along the inferior pancreatico- 
duodenal artery to the glands at the base of the 
mesenteric vessels. The third from the body and 
tail reach the splenic group along the pancreatico 
magna branch of the splenic artery. 

In the course of his studies of these, Franke 
demonstrated that the glands along the superior 
border of the head and body can be injected by 
pressure from within the gall bladder. This be- 
ing so, the intracystic pressure suggested by Ar- 
chibald and others as producing back flow 
through the ducts probably produces a back flow 
through the lymph channels and carries the in- 
fection along. Clinically, our cases confirm this 
opinion. Through the lymphatics the infections 
reach the head of the pancreas first, here it is 
found first and here it is best developed. If this 
were transmitted through the duct there would 
be a more uniform enlargement throughout the 
organ extending along the duct. 

Those cases of enlargement with stones or with 
stoppage of the cystic duct without involvement 
of the ampulla, are of this class. The following 
case illustrates : 


Mrs. H., complains of acid eructations, indigestion, 
much discomfort and some pain in epigastrium with a 
tumor mass in the right hypochondrium, muddy com- 
plexion, coated tongue, constipation, loss of weight 
16 pounds. Skiagraph showed shadow over gall- 
bladder. 


On operation we found a gall-bladder with one stone 
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the size of a hen’s egg; no pressure on hepatic or 
common ducts; the paacreas slightly enlarged, nodular 
and firm; glands in gastrohepatic omentum enlarged. 
The gall-bladder was removed. Patient left the hos- 
pital in two and one-half weeks quite recovered. A 
recent report indicated a gain in weight and sympto- 
matic recovery. 

We have two types of pathology in chronic 
pancreatitis. The one predominates in the in- 
terlobular spaces and the other in the intera- 
cinar spaces. Each type begins, as do all forms 
of inflammation, with some exudate and infiltra- 
tion of inflammatory products. In this stage 
we have swelling, pain, gastrointestinal disturb- 
ances, as flatulence, constipation and oftentimes 
a muddy complexion. 

If this condition is allowed to persist we turn 
to the more permanent and serious type of con- 
dition with fibrosis, contraction and destruction 
of the secreting cells. It is at this point we sepa- 
rate most distinctly into one or the other of the 
characteristic types. In the one the fibrosis pre- 
dominates in the interlobular spaces, the secret-. 
ing cells are compressed and there is decreased 
amount of secretion. With this the flatulence, 
eructations, constipation and other gastrointes- 
tinal forms of disturbance grow chronic. At 
this stage it is difficult or impossible to produce 
a cure or even approximate return of health. 
Tn the other forms there is but little disturbance 
of the secreting cells but an involvement of the 
islands of Langerhans. A glycosuria is produced 
which is more or less permanent depending on 
the chronicity and in degree depending on the 
extent of the pathology. These two conditions 
may be produced in a diffuse form or in a local 
form and as result there may be a small or 
marked secretary disturbance. 

In the diffuse interlobular type the pancreas is 
enlarged, nodular and hard while in the inter- 
acinar type it is enlarged, smooth and firm, but 
not hard, and seems tough and leathery. On 
section each presents a characteristic surface ; the 
interlobular, with spaces surrounded and com- 
pressed by well developed fibrous tissue; the 
interacinar more smooth, less irregular and with 
less compression. 

Of the associated or complicating pathology 
one must mention the gall bladder and bile 
ducts. Two types we note in these cases. The 
first is distended or some times contracted and 
thickened, filled with stones and infected mucus 


L 
J 
l 


284 ILLINOIS MEDICAL JOURNAL 


or pus. The walls contain chiefly a streptococcus 
but sometimes also staphylococcus and colon. 


The other type is the normally appearing gall 
bladder, either enlarged or normal in size and 
shape, which empties readily. It contains usually 
normal bile or bile and some mucus. The walls 
also harbor a streptococcus and possibly a staphy- 
lococeus and colon bacillus. The lymphatic 
glands in the gastrohepatic omentum are almost 
invariably enlarged and others may be found if 
looked for. 

The treatment of chronic pancreatitis must be 
based on a rational consideration of the etiologic 
factors of the pathology present. It includes the 
mooted question of drainage; of cholecystec- 
tomy or cholecystotomy. The first matter is to 
decide on the presence or absence of obstruction 
at the ampulla of Vater, the degree of obstruc- 
tion if any, and the obstructing factor. The 
second is whether we shall drain or excise the 
gall bladder, i. e. whether we need to, and can, 
get rid of the infection and exudate, through the 
gall bladder and ducts; or whether we must ex- 
cise the gall bladder to get rid of it. 

The first question being one of physical ex- 
amination is usually easily disposed of. It may 
occur as a calculus, a fibrosed ulcer, a small 
malignancy or an hypertrophied band of Odii. 
If a calculus be found it must be removed. This 
is done by pressing it down into the duodenum 
or getting it up to an approachable point in the 
common duct or into the gall bladder. The ob- 
struction by a scar, a malignancy or an hyper- 
trophied band of Odii indicates the necessity of 
a cystenterostomy, for by no other means up to 
the present time have we as successfully sur- 
mounted the difficulty. An excision of them in- 
volving the ampulla of Vater with a portion of 
duodenum has not seemed a feasible operation 
in the human. Moorehead has performed it suc- 
cessfully in the dog but admits that it is much 
more difficult in the human. Archibald suggests 
a transduodenal choledoctomy at the ampulla of 
Vater, thereby dilating the ampulla and enlarg- 
ing the opening. 

The second matter is on the necessity and 
efficiency of drainage. This brings in the ques- 
tion of cholecystectomy or cholecystostomy—to 
dtain or to excise. It is not within the bounds 
of time given a paper to discuss fully both sides 
of this question. On the one hand we have those 
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who like Mayo Robson, Opie and Flexner backed 
up more recently by Archibald and others who 
contend that the pancreatitis is a chemically 
produced reaction and that prolonged drainage 
is essential to its relief if not its cure. They 
recognize the fact that the infiltration may be 
far reaching, deep seated ; that it may have gone 
beyond the mucosa but they maintain that if 
drainage is kept up for weeks or months in the 
more severe cases the condition can be cured. 
They do not acknowledge that these are infected 
cases and that they are not usually successfully 
drained. Unfortunately, they have no criterion 
whereby one may know that the infection has 
ceased and the condition is cured. It has been 
said, and rightly so in most cases, that the fistula 
will close and remain closed only when the in- 
flammation is gone. We have all had this ex- 
perience from time to time, but no one cares to 
carry patients through it. 


On the other hand we have those who believe 
in the infectious origin of the condition, that it is 
lymphatic borne from the primary focus in the 
gall bladder, and that the only way to get rid of 
the condition is by an excision of the primary 
focus. We must not confuse these cases of gall 
bladder wall infections of strepto with those of 
empyema of staphyto and colon types. This last 
group can be best treated and cured by drainage 
but it is a very small group and does not often 
produce pancreatitis. Clinically, we find that ex- 
cision is the only method of treatment. The 
following case illustrates: 


G. H., aged 28 years, complains of pain in epigas- 
trium; tenderness in midline, pain in the right iliac 
fossa, some tenderness on deep palpation; acid eructa- 
tions, constipation; normal appearing stools, no jaun- 
dice, some muddy complexion if constipated; some 
pain in right hypochondrium. I operated through high 
appendix incision; appendix removed. Exploration of 
the upper abdomen showed the gall-bladder containing 
a number of stones, the pancreas somewhat nodular 
and thickened. I removed the stone and drained the 
gall-bladder through a puncture wound for three 
weeks, when it closed, only to open and close again 
and again for some seven weeks. Three months later 
he was back complaining of the old epigastric pain. 
On operation I found the gall-bladder attached to the 
wall, somewhat thickened, the pancreas was still thick- 
ened and nodular. I removed the gall-bladder, tied off 
the duct and inserted two cigarette drains. Patient 
left the hospital in two weeks. He has just returned 
from France and says nothing distresses him; he has 
no pain. The patient was not aided by drainage, but 
apparently cured by excision. 
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Another type.of case is that with a gal! blad- 
der distended with stones, mucus and bile: 


Mrs. G., aged 71 years, presented a history of the 
usual symptoms incident to this disease. At operation 
the gall-bladder was very dark and congested, the pan- 
creas nodular, firm and enlarged. The lymphatics in 
the gastrohepatic omentum enlarged. I excised the 
gall-bladder and drained down to the duct. Recovery 
uneventful; gastric disturbance ceased. At present she 
is doing the housework for a family. 

The third type is the normal appearing gall 
bladder which empties with difficulty, is slightly 
thickened and contains a dark, viscid bile: 

Mrs. S., aged 28 years, gives a history indicating a 
gastric ulcer, the symptoms of which have subsided. 
She has, however, epigastric distress and eructations. 
Some right hypochondriac tenderness running across 
to the left side. Barium meal indicated a healed ulcer 
on lower anterior surface of stomach greater curva- 
ture. At operation we found a long gall-bladder full 
of dark viscid bile, the pancreas slightly thickened, 
- firm and nodular. I performed a gastroenterostomy 
to relieve the slight pyloric stasis and a cholecystec- 
tomy. Recovery uneventful. Symptomatic cure. 

These cases we have been accustomed to drain 
after excision. Recently, we believe that they 
are better without drainage provided we have 
secured and sterilized the cystic duct stump, and 
that we have no oozing of blood or bile from the 
under surface of the liver. We have less ad- 
hesions, less likelihood of our ligature slipping 
and no danger from tube or gauze eroding the 
intestine. 

The patient with the prolonged case cannot 
hope for a removal of the fibrosis nor of any 
improvement in the glandular portions of the 
organ injured by the fibrosis. The only im- 
provement can be expected from removing the 
exudate before organization has occurred. This 
will relieve pressure and permit of a partial re- 
turn to normal of the cells. As a result of this 
we can expect an improvement in the digestive 
ferments and in the internal secretion from the 
islands of Langerhans. This, the thing to be 
desired, should prompt us to an early diagnosis 
and to an early surgical interference for the est 
possible results. 

CONCLUSIONS 


1. Chronic pancreatitis may be irritative in 
origin, but is usually infective, being lymphatic 
borne from a primary focus in the gall bladder. 

2. Cure for it consists in removing the pri- 
mary focus and permitting the natural resources 
of the body to take care of the damage. 
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3. In the late stages with marked fibrosis 
only a stopping of the process may be produced 
while the existing fibrosis can by pressure con- 
tinue its damages. 

4. Early diagnosis and early removal of the 
primary focus to prevent fibrosis is important. 

5. The doubtful case of gastric disturbance 
should be looked into very carefully as early as 
possible to save it from the chronic fibrous stage. 


THE USE OF THE TINCTURE OF IODINE 
IN INTENSIVE DOSAGE IN THE 
TREATMENT OF TUBERCULOSIS 

AND OTHER INFECTIOUS - 
DISEASES.* 


Joun Rirrer, M. D. 
CHICAGO. 


Historical Note: It is now more than one 
hundred years since the discovery of iodine; 
namely, in 1811, when Courtois, a soap maker 
of Paris, engaged in the manufacture of soda 
from the ashes of sea plants, obtained a waste 
liquor entirely different from anything which he 
had ever observed. This greatly attracted his 
attention, and, being of an observing mind, he 
submitted it to the French chemists Clement and 
Gay-Lussac, who successfully isolated from it 
a new element which, owing to its violet vapor, 
was called iodine. Minute quantities of iodine 
are found in sea water, and marine plants possess 
the power of abstracting and accumulating it as 
organic salts in their tissues and from these dried 
and partly incinerated, or half vitrified, sea weeds 
iodine is prepared. This so-called ash obtained 
from these sea plants is commercially known as 
kelp, and until the discovery of iodine in Chile 
saltpetre was the chief source of this drug. 

Physical Properties, Tincture of Iodine: Io- 
dine is readily soluble in alcohol, ether, chloro- 
form, in bisulphide of carbon, in the various 
fixed and volatile oils, and slightly in water— 
about 1:7000—but we physicians are concerned 
with iodine chiefly as a drug when dissolved in 
alcohol in proper proportions, and which is then 
known as the tincture. The tincture of the 
U.S. P. is a 7 per cent. iodine solution in 95 per 
cent, alcohol, containing 5 per cent. of potassium 
iodide. The tinctures of the French Pharma- 
copeia, an iodine solution, one part iodine in 


*Read February, 1919, at the meeting of the West Side 
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twelve parts of 90 per cent. alcohol, and that of 
the German Pharmacopeia, one part iodine in 
ten parts 90 per cent. alcohol, are more desirable 
for an iodine impression and this is owing to the 
absence of iodide of potassium in these tinctures, 
which in some individuals is found to be ex- 
tremely irritating. The National Dispensatory, 
a commentary of the U. 8S. Pharmacopeia, de- 
scribing iodine and its properties, states, among 
others, that it is a gastro-intestinal irritant of 
intense severity said to produce diarrhea, vomit- 
ing and collapse, but still that death has rarely 
eceurred, and that if death does not result from 
acute gastro-enteritis, secondary fatty degenera- 
tion of various organs may occur; that iodine 
is given internally to a limited extent in the form 
of the tincture in two or three minim doses, that 


’ the most common use is in the dose of one-fourth 


to one minim. In case of so-called poisoning the 
proper antidotes are also mentioned. Comment- 
ing on the above, it was not at all surprising 
that when I began prescribing the tincture and 
gave it in twenty, thirty and one hundred drop 
doses, many a cautious druggist, on looking up 
the dose in this recognized and accepted standard 
book, called me up by telephone when a tincture 
of iodine prescription was presented for com- 
pounding, enquiring if I were not mistaken as to 
dosage. In several instances the filling of the 
prescription was simply refused, one druggist 
remarking to his customer that if he took thirty 
drops of tincture of iodine, as was stated on the 
prescription, that “in three days his friends would 
walk behind him.” 

Tincture of iodine has been administered in 
extremely large doses by many internists and 
most particularly those of the French school. 
Dr. L. Boudreau of Bordeaux, France, has given 
tincture of iodine very systematically for years 
in pulmonary and other forms of tuberculosis, 
pushing the remedy to tolerance. He says: “It 
is indicated wherever there is infection. Iodine 
is a natural component of the body; does not 
accumulate, is rapidly eliminated, is both mi- 
crobicidal and antitoxic; a tonic to the human 
organism and the vital functions; stimulates the 
production of leukocytes, produces hyperleukocy- 
tosis, increases functioning of the glands, espe- 
cially the ductless. Indicated wherever fever 
develops, in all inflammatory conditions, in septi- 
eemia, in typhoid and typhus, in puerperal fever, 
in meningitis, measles, scarlet fever, whooping 


cough, pneumonia, etc.” I have given tincture of 
iodine internally for a number of years, usually 
in progressively increasing dosage, and I am 
fully convinced of its beneficial, inhibitory and 
curative effect. Iodine may be administered with 
most favorable results in all diseases due to the 
action of bacteria; even in small doses it pos- 
sesses highly bactericidal properties. In cases of 
pus formation with a tendency to absorption, for 
the removal of an inflammatory exudate, in acute 
or chronic pleurisy, in tuberculous peritonitis, 
both ante- and post-operative, in pulmonary 
tuberculosis at any stage, in chronic fibroid 
phthisis, in glandular tuberculosis, in unresolved 
pneumonia, as well as in the acute stage; in 
erysipelatous inflammations, in multiple ab- 
scesses, in osteomyelitis, etc. 

How to Administer Iodine: For the adminis- 
tration of tincture of iodine various vehicles have 
been used. Some advise it to be given in water, 
in cider, in root beer, in wine, in coffee, in plain 
beer or in liquor, but the vehicle most suitable 
and one which I have recommended for the ad- 
ministration of either large or small doses is 
ordinary good and wholesome milk. Beginning 
with a single drop in about one-half glass of milk 
at the first meal, two at the second, three with 
the third, and so on until a dosage of twenty 
or thirty drops has been reached. This amount 
may then be given three times a day, best with 
or right after the meal, and continued for some 
time. Now, if it be desired to increase this dose, 
then the gradually increasing drop method should 
be resumed until fifty, sixty, one hundred or 
more drops are given, and when the highest 
single dose desired has been reached it should 
then be given three times a day. Should, however, 
an individual’s idiosyncrasy show an iodine intol- 
erance, then the dosage should be lessened, or 
for a time entirely suspended. Personally, I have 
never observed a single instance of intolerance, 
nor of iodism, nor any untoward effect, no sys- 
temic or organic disturbance, nor any so-called 
toxie or deleterious effect during the entire period 
of iodine administration. It is said that in some 
individuals an iodine intolerance or iodism is 
brought about if the drug is administered in 
small doses, but that if it is then pushed to 
larger dosage all disturbing symptoms disappear. 
Perhaps by increasing the dose so rapidly, as I 
have done in following the drop method, I have 
avoided all such iodine disturbances. As the dose 
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is gradually increased, if it be desired to lessen 
the amount, then the gradually decreasing drop 
method should be resorted to, lessening one drop 
with each meal. 


IODINE IN TUBERCULOSIS. 


I have for many years prescribed the U. 8. P. 
tincture of iodine in progressively increasing 
doses in the various forms of tuberculosis that 
come under my observation and have become 
thoroughly convinced and much impressed, as 
stated above, with its helpful, serviceable, and yet 
harmless action when properly and intensively 
administered. 

I have administered tincture of iodine in large 
doses in tuberculosis of the mediastinal glands, 
given to children up to the age of four years, 
twenty drops three times a day. I have given it 
in many cases of bone and joint tuberculosis. 
In a number of cases of pleurisy with effusion 
when the effusion was either small or when no 
attempt was made at aspirating, the ingestion of: 
iodine was invariably followed by amelioration 
of all symptoms of distress; also in tuberculous 
sinuses, and most particularly have I given it 
in pulmonary tuberculosis in all, any and every 
stage. The enumeration of many case histories 
may be of no practical purpose; however, a few 
histories showing the result of. persistent and 
intensive iodine medication should engage our 
attention, after which it might interest you all 
very much to know what effect the administration 
of iodine has on the sputum flora of the actively 
tuberculous : 

Case 1. Miss Julia D., aged thirty-four, gives the 
following history: At the age of seventeen, in 1902, a 
number of glands were removed from both the right 
and left sides of the neck, which is evidenced by scar 
tissue above the clavicles near the sternal ends. At 
the same time the glands in the left axilla were re- 
moved, although at the time she did not know that 
they were enlarged. She also had rectal abscesses and 
fistule which were operated on at the same time, but 
would not heal and continued for many years to give 
her much discomfort. About ten years ago, in 1908, 
an abscess appeared in the right groin. This was 
lanced and it also would not heal, but continued dis- 
charging pus until last year, in the spring of 1918; 
since then it has remained entirely healed. Previous to 
that time many attempts at healing were made, but all 
without success; the repeated injection of Beck’s paste 
would cause a closure only for about ten days, after 
which it would reopen. She lost much weight, became 
emaciated, and in the fall of 1912 she was sent to the 
Oak Forest Tuberculosis Infirmary as an incurable 
and hopeless case. While at Oak Forest the rectal 
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fistula and abscesses gave her much pain. She was 
advised to see me and consulted me for the first time 
as a clinical patient at the Rush Dispensary early in 
1913, 

She was admitted to the Presbyterian Hospital and 
was operated on by Dr. A. D. Bevan on April 1, 1913. 
The rectal operation was most successful. However, 
the fistulous opening in the groin would not improve 
and she was informed that nothing more could be 
done. She left the hospital in fairly good condition, 
and as the discharging abscéss at the groin did not 
cause her much discomfort she sought employment in 
a large mercantile house, where she has been em- 
ployed ever since. 

I now began treatment to heal, if possible, this con- 
tinually discharging sinus below Poupart’s ligament, 
the remains of an old, chronic psoas abscess, The 
discharge was very profuse, but by simply apply- 
ing a few thick layers of absorbent cotton, held in 
place by a suitable bandage and replaced three or four 
times each day, she was made quite comfortable. No 
previous medication was given, but for a short time 
fairly large doses of tuberculin were administered by 
the then, by me, so much favored vaccination method; 
this seemed to be of little or no benefit, and the in- 
tensive iodine treatment was begun.’ 

Beginning in the fall of 1913, with the usual drop 
method, increasing to thirty, then to sixty drops three 
times a day, I noticed after many months of medica- 
tion that the discharge became less in amount. Her 
health steadily improved; being employed during the 
day she found it most inconvenient to take the noon- 
day dose of iodine gt her place of employment and, 
without consulting me, she then took eighty drops of 


. tincture of iodine after her breakfast and eighty drops 


more after her evening meal. That is, eighty drops 
twice @ day, or 160 drops in all. The discharge gradu- 
ally became less and less, continuing in the treatment, 
when in the spring of 1918 the fistulous opening closed 
and has remained closed ever since. However, at my 
suggestion, she continued the iodine treatment during 
the summer, discontinuing and suspending all further 
medication in the fall. Now for more than nine 
months the fistula has remained healed, she is in per- 
fect health, is at her post of duty every morning, and 
in the five years of taking iodine ‘she has lost, save for 
her vacations, not a single day. She began the inten- 
sive iodine medication in the fall of 1913, continuing 
it uninterruptedly until the fall of 1918, or for five 
years, displaying at no time any iodine intolerance or 
iodism, or any disturbance attributable to the admin- 
istration of the iodine. 

Case 2. Loretta O., in September, 1912, at the age 
of nine years, came to the Rush Dispensary giving the 
following history: Enlarged cervical gland since the 
age of two years. Measles and whooping cough at 
five, since which she has had occasional dyspneic at- 
tacks, becoming more and more marked, with orthop- 
nea. Cervical glands were much enlarged, especiaily 
the left, extending down to the clavicle; epitrochlear 
palpable, tonsils slightly enlarged, and over the upper 
chest the veins and venules were very prominent, sug- 
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gesting intrathoracic gland hypertrophy. Over both 
the upper and lower extremities numerous purulent 
papules and crusts were noticeable. The lungs were 
negative. The tentative diagnosis was adenitis with 
suspected lues. She was put on pil. protiodide one- 
eighth grain and syr. ferrous iodide one-half drachm 
three times a day, without perceptible improvement. 
She was referred to the dermatological department, 
where her skin lesions were diagnosed as tuberculides, 
folliculitis and acnitis. The tuberculin test was positive, 
while the Wassermann reaction was strongly negative. 
Owing to the persistent cervical glahd enlargement 
she was referred to the tuberculosis section for treat- 
ment, where for more than a year she was given in 
addition to the indicated constitutional treatment ap- 
propriate doses of tuberculin, but observing no change 
in the size of the glands and the skin lesions becoming 
more and more extensive as well as painful, she was 
put on the tincture of iodine medication in 1914, and 
continued almost uninterruptedly until 1918, taking at 
times for months forty drops of the tincture three 
times a day. 

Now for more than a year the skin lesions have re- 
mained healed, the extremities are much scarred from 
the extensive and persistent tuberculides, the glands 
about the neck are much reduced excepting on the 
right side below the angle of the jaw where there 
still persists a large but not painful group. This. girl, 
now fifteen years of age, is in perfect health and for 
more than four years has taken almost daily and with 
little interruption a dose of tincture of iodine ranging 
from sixty to one hundred and twenty drops. 


And now let us for a few moments consider 
what effect the administration of tincture of 
iodine has on the sputum flora. 

The Sputum Flora Under Iodine M odionbion. — 
If we examine microscopically the sputum of an 
actively tuberculous individual previous to. the 
iodine medication, we will find that accompany- 
ing the tubercle bacillus are the bacteria of mixed 
or secondary infection, the staphylococcus, micro- 
coccus catarrhalis, pneumococcus, streptococcus, 
ete. Now if we begin the administration of iodine, 
continue this medication, and after we have 
reached a dosage of thirty to sixty drops and have 
maintained it for some time we then secure 
another specimen of this patient’s sputum, we 
will note a decided change in the sputum flora 
as compared with the first specimen. We note no 
change in the number or appearance of the leuko- 
cytes, lymphocytes or epithelial cells, but a dis- 
tinct change in the secondary microorganisms, 
and this is that the bacteria of mixed infection 
have nearly all, if not all, disappeared, and this 
is not the only change noticeable in the smear, 
for the tubercle bacilli themselves seem to have 
undergone some modification, and from a well 
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stained, distinctly outlined and readily recog- 
nizable bacillus seen in the first smear, we now 
observe in the second a scrawny, poorly stained 
and often beaded bacterium.. In some specimens 
I have noticed a4 distinctly granular appearance 
of the bacillus, showing but a faint outline of the 
organism ; in others spore-like bodies appear at 
either pole, or in different parts of the body, 
suggesting strongly that the bacillus under the 
iodine impression is perhaps undergoing some 
retrogressive change. 
IODINE IN ERYSIPELAS. 


My attention was directed to a peculiar inci- 
dent in the medical literature. A physician at- 
tending a patient suffering from facial erysipelas 
prescribed tincture of ferric chloride to be ad- 
ministered in thirty drop doses three or four 
times a day, and on the following day was greatly 
surprised to find his condition so rapidly im- 


proved. In the course of the conversation between 


the physician and the patient the latter remarked 
that the medicine was all right, but that he could 
searcely take it because he found it so irritating. 
The physician, upon examining the vial, found 
that tincture of iodine had been dispensed in 
place of tincture of iron. However, he was so 
much impressed with the rapidly good results 
that in the next case of erysipelas which came 
under his care he resorted to the iodine medica- 
tion at once, and again he was agreeably sur- 
prised by its prompt effect. I can speak from 
personal observations for the positively specific 
value of the iodine treatment in erysipelas, when 
given in milk in twenty to thirty drop doses 
every three hours. 

Dr. W. A. Evans, former Commissioner of 
Health of this city, some months ago requested 
that I send a copy of a paper on iodine which 
I read before the National Tuberculosis Asso- 
ciation at their meeting in Washington two years 
ago, in 1916, to Dr. L. 8. Rogers, Superintendent 
of the Mississippi State Charity Hospital at 
Jackson, Mississippi, and from his letter to me 
I may quote as follows: 

Your notice on page four in regard to the treat- 
ment of erysipelas with tincture of iodine is a good 
quotation of a part of a report I made to the New 
York Medical Record on this subject nearly three 
years ago. 

Without going into details will state that about fif- 


teen cases of erysipelas have been treated in this hos- 
pital with large doses of tincture of iodine with the 
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most prompt and signal relief in every case except 
one, and this case, a large, plethoric woman with 
erysipelas in the nose, died on the second day of ad- 
mission in uremic convulsions. 

We have tried large doses of tincture of iodine in 
the treatment of pellagra with seemingly good results. 
Of course, we did not neglect the diet. We have now 
in this hospital a woman of about fifty-five years of 
age having a typical case of pellagra. She has been 
taking fifteen to twenty drops of the standard tincture 
of iodine for three months without special diet. The 
skin eruptions on neck and hands have been relieved 
and she is in fairly good condition. The results are 
not so striking as in erysipelas. 

The St. Louis City Hospital reports the treatment 
of three cases of idiopathic erysipelas with large doses 
of the tincture of iodine with splendid results. 

I am thoroughly convinced that iodine is a specific 


. in all forms of idiopathic erysipelas, and I am also 


convinced of another fact, that the tincture of iodine 
can be given for long periods without any deleterious 
effect. 


In this connection I wish here only to allude 
to the generous effect of the administration of 
the tincture of iodine, both as a prophylactic and 
a curative measure, in the present epidemic of 
influenza when given as a preventive in the dosage 
of ten drops three times a day, and as a curative 
in twenty to thirty drops every three hours. 


CONCLUSIONS AND DEDUCTIONS. 


We can infer from these observations that 
iodine may safely be administered in extremely 
large doses and for long periods of time without 
anticipating any deleterious effects. 

Iodine is perfectly innocuous and non-irritating 
to the gastric mucosa if given in its proper 
vehicle, good, wholesome milk. Further observa- 
tions have also proven that beneficial and lasting 
results only follow the ingestion of large doses 
of iodine, and that for curative effect the use of 
small doses is not dependable. 

When iodine is administered its presence can 
readily be demonstrated in the various fluids of 
the body, both excretory and secretory—the urine, 
saliva, ete.—within fifteen minutes, and nearly 
all, excepting perhaps a slight trace, will have 
again disappeared in a few hours. Iodine should 
be given persistently and in large doses, to 
saturate the body, in order to inhibit bacterial 
growth. As iodine is innocuous to the body tissue, 
but is largely destructive and inhibitive to all 
microorganisms, its proper use cannot be fol- 
lowed by any harmful results to the human econ- 
omy. We find, particularly in tuberculosis, that 
the administration of iodine is a most rational 
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procedure. We all know that in tuberculosis the 
lymphocytes play a most important part in the 
process of immunization. The administration of 
iodine is followed by a lymphocytosis, that is, 
more lymphocytes, but lymphocytes produce a 
fat-splitting element; hence, a lymphocytosis 
increases this element, increases this lipolytic 
ferment which possesses the power of separating 
the body parts of the tubercle bacillus, this stim- 
ulates the production of the defense agencies and 
consequent immunization. 

It also has repeatedly been observed that if to 
a tuberculous individual intensive doses of iodine 
are administered for some time his tuberculin 
sensitiveness disappears as far as its concerns a 
rise in temperature. This effect seems to depend 
upon the reduction or lessening of the tempera- 
ture producing tuberculotoxic substance in the 
body. 

3124 Washington Blvd. 


THE IMPORTANCE OF THE ANAEROBIC 
BACTERIA TO MAN.* 


W. L. Hotmay, M. D., 
PITTSBURGH, PA. 


It was with considerable hesitancy that I ac- 
cepted the invitation of this Society to address 
it on the subject of anaerobes, knowing as I did 
the splendid work of the bacteriologists of Chi- 
cago in advancing our knowledge of the subject. 
The great importance of the anaerobic bacteria 
was accentuated during the war and having had 
the opportunity of working in France on the bac- 
teriology of war wounds for eight months in 
1916-17 I was impressed by the frequency of the 
infection with these microorganisms and my in- 
terest in the whole subject was reawakened. 
Many new anaerobes have been discovered and 
our knowledge of others has greatly increased. 
Moreover, the technique for study has been much 
improved and the means of identification made 
more easy. I have, therefore, undertaken to tell 
you in the briefest way possible, some of the im- 
portant and interesting new facts about the 
anaerobes. 

Like almost every problem in bacteriology we 
must go back for its beginnings to the illustrious 
Pasteur who in 1861 noted that butyric acid fer- 
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mentation was due to a microorganism which 
lived without free oxygen. He believed that 
putrefaction was also the result of the growth of 
these bacteria to which he gave the name anae- 
robes, a view which has since been amply con- 
firmed. In fermentation the anaerobes play an 
important part and at one time the importance 
of this question to man would have been given 
almost the first place. But with the passing of 
fermented beverages it must receive no more than 
this brief notice. 

The anaerobes take such a large part in the 
processes of nature that we might well stop and 
consider them in the life cycle of our planet, the 
breaking down of organic matter into the sub- 
stances available for plant life. The story of 
the septic tank, the confusion which arises from 
anaerobic lactose fermenters in the presumptive 
test for B. coli in water, the study, developed in 
this country, of the bacteriology of canned foods, 
botulism and its anaerobe, and many other 
similar subjects would be of interest and fulfill 
many of the requirements of my title but I am 
going to confine myself to a necessarily brief dis- 
cussion of the more intimate importance of this 
very large division of microorganisms to human 
beings. 

What is an anaerobe? The definition of 
Pasteur (an organism which lives without free 
oxygen) still holds good, but it needs clarifying 
and has led through misinterpretation to much 
confusion. It is not so much the absence of 
oxygen as it is the form and amount in which 
the oxygen is made available to the organism 
that determines what we call anaerobic conditions 
for growth. It has been frequently shown and 
almost as frequently forgotten that conditions in 
our. test tubes, which at first sight would not 
appear to fulfill anaerobic requirements, suffice 
to grow these bacteria. Oxygen is perhaps the 
first necessity for life but the amount needed 
varies with different forms of life. An excess 
overstimulates the vital activities and death re- 
sults from actual combustion. Many bacteria 
which grow in the free atmosphere-will do better 
with a lessened amount of oxygen under semi- 
anaerobic conditions, that is, they do better, with 
a lessened amount of stimulus. 

The bacillus of acne and a great many other 
wnaerobes grow more luxuriantly in solid media 
just at the zone where the oxygen being absorbed 
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is suited to their needs. It is remarkable how 
many strict anaerobes prefer this zone and 
colonies often grow much larger at this point 
than they do in the deeper, more strictly 
anaerobic, zone. They unquestionably come in 
contact with the absorbed oxygen. You know 
it is exceedingly difficult to obtain conditions 
where every trace of free oxygen is absent and 
it is not necessary to do so. We are prone to 
explain our failures in obtaining growth of 
anaerobes by saying that we were unable to re- 
move all the oxygen from our media when the 
truth often is that we have not supplied the bac- 
terium with the proper food material. Neverthe- 
less there are many anaerobes which demand 
very strict methods of oxygen exclusion. 

Another very important point to remember is 
that even microscopic areas under anaerobic con- 
ditions are sufficient when the food factors are 
correct, to initiate the growth of these bacteria. 
Once started they produce about them the con- 
ditions they need. The B. welchii in a deep dex- 
trose agar will on occasion saturate the agar with 
its gas without forming bubbles and the bacillus 
under these conditions grows right to the surface 
of the agar, it being very common to find the 
fluid forced to the top, white with growing organ- 
isms. Excellent surface growths of this and 
other anaerobes can be obtained as follows. In- 
vert a slanted tube of medium such as coagulated 
serum into a larger tube of a fermentable fluid 
medium as milk, allow the air contained in the 
first tube to be removed in the sterilizer which 
will then become filled with the milk. After seed- 
ing, the gas formed in the fermentation will col- 
lect in the serum tube. The surface growth then 
follows in the gases produced by the organism 
itself. 

The mechanical exclusion of air after pro- 
longed heating of the media is probably the most 
frequently employed method of obtaining an- 
aerobic conditions and the consistency of the 
medium determines how rapidly air will be re- 
absorbed. The cooked meat medium, of which 
I shall have occasion to speak further, largely 
depends for its efficiency on the slow reabsorp- 
tion of air after heating, especially within the 
zones about the meat particles. Wright has ex- 
plained this and other similar media in open 
tubes, which give anaerobic growth, on a basis 
of mass action but I believe it is due to mechan- 
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ical interference to reabsorption of air by the 
surface tension surrounding the small particles. 

Mixtures of certain anaerobes with aerobes will 
at times grow well in open broth tubes and in 
colony symbiosis on the surface of aerobic solid 
media and here indeed the free oxygen is very 
close. This latter has been used to isolate spore- 
bearing anaerobes by Sturges and others and I 
have found it useful for a few anaerobes. I do 
not wish you to believe, knowing these facts, that 
these are not anaerobic bacteria at all but rather 
to show you how slight the necessary conditions 
may be. None of the anaerobes I am considering 
grow in pure culture on the surface of solid 
media exposed to the air. 

All this may appear very far afield from my 
subject but I hope to show that these few points 
have a direct bearing on many of the problems 
of infections with anaerobic bacteria and their 
presence in and on the human body. 

A tremendous amount of work has been done 
on anaerobes but the mass of it has been of a 
special nature and we have not yet come to the 
place where anaerobic bacteria are studied in the 
routine bacteriology of our laboratories and there- 
fore our statistics are comparatively meagre and 
our interpretation must be conservative. This 
is due to the difficulties of technique. The time 
consuming methods of isolation largely precludes 
its being adopted for general use and the anae- 
robes are neglected unless for some reason or 
another we suspect their presence. The cooked 
meat medium will give us evidence of anaerobic 
bacteria being in our material many times when 
there would otherwise be no suspicion of them 
and thus would serve to stimulate the bacteri- 
ologist to determine their type. The almost uni- 
versal occurrence of aerobes which are facultative 
anaerobes adds to our confusion and difficulties. 
The next important check in such studies is the 
lack of convenient methods for more or less rapid 
identification of the bacteria which have been 
recovered, and isolated anaerobes are apt to col- 
lect on our shelves unclassified and therefore add 
but little to our knowledge. 

I wish to mention these difficulties because, 
when claims are made for the etiological im- 
portance of anaerobic bacteria in many disease 
conditions, the vast majority of the profession 
are quite unable to pass judgment. In bacterio- 
logical work nothing is more important than the 
realization that the flora developing in our test 
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tubes is determined by the conditions we offer 
to favor the growth of the particular groups of 
microorganisms. Plain broth will give a pre- 
dominance to certain forms, serum broth to 
others, addition of blood to still others, acid 
media to the acidophilic types, partially digested 
protein media to many groups and anaerobic con- 
ditions will alter all these. These are very real 
difficulties and the development of special media 
has tended to decrease and at times to’ increase 
dogmatic statements. When we are interested in 
any particular group we endeavor to eliminate 
all others from our cultures and the psychology 
of this procedure is to overemphasize the im- 
portance of our findings. 

With these preliminary considerations in mind 
I wish to take up a few points about the anae- 
robic bacteria in relation to man. Anaerobes 
about the mouth and respiratory tract. The most 
familiar organism with anaerobic characters in 
these regions is the B. fusiformis which is found 
in such numbers in Vincent’s angina and other 
ulcerated conditions in the mouth cavity, in the 
diphtheritic membrane and in pyorrhoea and 
abscesses about the teeth. I have grown it in 
almost pure culture from such an abscess. Noma 
frequently shows this anaerobe but on two occa- 
sions I have grown B. bifidus from typical noma 
cases and they were present in overwhelming 
numbers. Caries of the teeth has undoubtedly 
associated with it anaerobic bacteria which if 
not the actual cause are of importance in con- 
tinuing the process. The anaerobes isolated by 
Tunnicliff in acute rhinitis (B. rhinitis) and 
chronic bronchitis are of great interest and re- 
semble in certain points the B. anaerobius 
gracilis and the B. helmenthoides described by 
Lewkowicz from the mouths of infants in Cra- 
cow. The anaerobic micrococcus obtained by 
Tunnicliff from the blood in the early courses of 
measles is of great importance. I have not had 
an opportunity to confirm her findings. Strict 
anaerobic Gram positice cocci are quite uncom- 
mon. Dick and Henry (1915) have found many 
types of anaerobes in the respiratory tract of 
scarlet fever cases. 

I have recently isolated a very interesting 
anaerobe out of material from the mouth (ton- 
sillar swabs and sputum) in the last five at- 
tempts. The patients were suffering from tonsil- 
litis or tracheitis, one had had influenza two 
months before and, was practically normal, being 
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in bed on account of a heart lesion. The mate- 
rial was cultured on a variety of media including 
cooked meat, and numerous mouth bacteria were 
isolated. I was looking for B. influenzae and in 
some of the primary mixed cultures, especially 
from the meat, smears showed numbers of tiny 
gram negative bacilli or cocci. B. influenzae, 
however, was not obtained. The meat medium 
was foaming with gas and suspecting an anae- 
robe from my experience in war wound cultures, 
I was able after many attempts to isolate the 
cause of the foaming in the shape of a tiny, 
strictly anaerobic, coccoid bacillus often in 
flattened pairs and groups. It would appear that 
the organism I have found is probably the 
staphylococcus parvulus described by Veillon and 
Zuber and several others. It is called by Lew- 
kowicz micrococcus gazogenes alcalescens anae- 
robius and is found in the mouth. Russ (1905) 
described an anaerobic bacillus like B. influenzae 
from a rectal abscess, but no mention is made of 
gas production. The anaerobic surface colonies 
are, however, very like those I have found. Dick 
and Henry found similar anaerobes. I have 
called attention to this anaerobe because its sig- 
nificance is undetermined and it is liable to be 
confused in mixed aerobic cultures with the strict 
aerobe B. influenzae and further to illustrate that 
anaerobes are present in the material we study 
which are not suspected when ordinary media 
are used. 

Many other anaerobic bacteria are to be found 
in these regions leaving out the spirochaetes and 
the spirilla forms but enough has been said to 
indicate that even in the respiratory tract where 
the conditions of anaerobiosis would appear to be 
relatively shallow anaerobes are frequently if not 
always present. Infections of the respiratory 
tract and the bacteriological findings in them 
are, to say the least, confusing and comparatively 
little attention has been paid to the anaerobic 
flora in attempting to clarify the situation. In 
the sinuses of the head, the middle ear and ab- 
scesses of the brain, anaerobes are not infre- 
quently found. They are also met with in 
pleurisy and in the lungs. The stomach with its 
acidity of 0.5— 0.2 per cent. allows many bac- 
teria (acid resisting forms and spores) to pass 
through and under abnormal conditions we have 
‘he lactic acid bacilli or the Oppler Boas group 
which are almost anaerobes. B. bifidus and 
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similar forms have been grown from the normal 
stomach, 

The anaerobes of the intestinal tract. make a 
study by themselves and a tremendously difficult 
one it is. Dr. Kendall has done so much valuable 
work along these lines that I hesitate to speak 
on a subject you are probably familiar with. 
However, very briefly the most interesting points 
are as follows: The diet largely determines the 
bacterial flora of the intestine. In breast fed 
children the B. bifidus, a strict anaerobe, is the 
predominating organism. This bacterium pro- 
duces large quantities of acid giving rise to the 
normal acid stools and which acts in a helpful 
way in more or less sterilizing the intestine at 
this early period of life and in stimulating bowel 
movements. As the diet increases in variety the 
flora changes until it becomes the most complex 
picture of bacterial forms known to bacteriolo- 
gists. The anaerobic flora of man includes a long 
list of important bacteria but it would be tire- 
some to recite them. The most important are the 
B. welchii, B. sporogenes, B. putrificus, B. bifer- 
mentans, B. tertius and many others. Whether 
the B. oedematiens and vibrion septique, as we 
understand the latter today, are to be found in 
the intestinal tract of man I do not know but 
I would consider it very probable. Ghon and 
Sachs recovering an organism, now recognized 
as vibrion septique, from a case of gas gangrene 
following perforation of the intestine would indi- 
cate its presence in the bowel. These anaerobes, 
including the last two, have all been found in 
war wounds in the present war, and I will dis- 
cuss them later. 

From a technical standpoint there are numer- 
ous difficulties in isolating many of the anaerobes 
and especially non-sporing forms from intestinal 
contents. The B. welchii and B. sporogenes are 
probably the easiest to separate. An interesting 
point in the study of B. welchii is the regularity 
of its producing spores in the intestine and the 
difficulty of forcing it to do so in our test tubes. 
The results in determining B. welchii in the feces 
are almost exclusively obtained by estimating the 
relative number of spores present. In isolating 
B. welchii from war wounds, when it was present 
with B. coli and other facultative anaerobes, it 
was very desirable to induce sporulation so that, 
by heating, the nonsporing forms could be elim- 
inated. I carried out a series of experiments 
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growing it in meat with B. coli or B. proteus 
with the idea that the antagonism of the B. coli 
might stimulate spore formation which I look 
upon as a response to relatively unfavorable 
growing conditions. In many cases I was success- 
ful but not in all. The buffer action of the meat 
particles I believe prevents the activity of ex- 
cessive acid which in itself interferes with spore 
formation and the same is undoubtedly true of 
fecal contents. 

What is the importance of the anaerobes in 
the intestine? That is a difficult question to 
answer. There is no doubt that they play an 
important role in certain cases of diarrhea as 
Kendall, Simonds and others have discussed for 
B. welchii. ‘It would appear that an excessive 
growth of B. welchii may act through its butyric 
acid production as an excess stimulant to the 
bowel with a resulting diarrhea. Given food less 
favorable for fermentation the acid is less and 
if we also have an increase in meat or other food 
with buffer action the combination may be help- 
ful in certain cases. I give this only as a sug- 
gestive hypothesis. On the other hand we have 
the putrefactive anaerobes which attack various 
proteins such as meat, egg, milk clot, cheese and 
many others, and, with an excessive amount in 
the diet of meat, for example, we get putrefac- 
tive changes. The absorption from the intestines 
under such circumstances must be decidedly 
harmful. Passini, however, considers that pro- 
teolytic anaerobes actually help in digestion. 

With the biochemist studying the products of 
growth of well identified anaerobes proteolytic, 
putrefactive and fermentative, with improved 
technique for isolating these from the intestinal 
content through the use of media designed to 
encourage the growth of particular forms such 
as that used by Tulloch in isolating tetanus 
bacillus from wounds, in other words, as we gain 
a more detailed knowledge of many of these 
intestinal anaerobes we shall be in a position to 
learn more about their relative frequency and to 
gain more precise knowledge of their significance. 
We may hope to expand the excellent work of 
Herter, Rettger and more especially Kendall 
along these lines. Wolff and Harris have already 
made a beginning in the study of war wound 
anaerobes, but much more work remains with 
well identified anaerobes of the bowel. 

There is one important point to be considered 
in relation to the anaerobic bacteria of the feces 
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and that is the wide-spread distribution of these 
forms. From a bacteriological view the cleans- 
ing of the parts after a bowel movement is ab- 
surdly inadequate for destroying bacteria and we 
know that the skin, undergarments and prac- 
tically all the clothing is richly contaminated 
with fecal bacteria. The nearer the rectal open- 
ing the greater the contamination. The great 
importance of anaerobic bacteria in infections 
through the uterus, more especially in abortion 
cases, is universally recognized and is clearly due 
to this direct type of contamination. Much has 
been written and more discussed of gas gangrene 
in war wounds and it becomes continually clearer 
that the soldier’s clothing soiled with his own 
feces is probably the most important source of 
the bacteria involved. The vast majority of 
serious cases is in wounds of the thigh and lower 
limbs and the presence of pieces of clothing in 
the depths of the wounds which act as the foci 
from which the infection becomes established is 
an extremely common finding. The conditions in 
the trenches and the toilet facilities make these 
views all the more probable. Soil contamination, 
of course, cannot be ruled out and is of very 
great moment in conveying the numerous anae- 
robes of animal feces to the wounds, more espe- 
cially tetanus spores, but I question its being 
as important in determining human infection as 
the means I have indicated. 

Anaerobic infection in the abdominal organs 
is not uncommon. Norman Harris was the first 
to isolate an anaerobe, B. mortiferus, from an 
abscess of the liver, B. welchii and others are 
common in peritonitis. From the pancreas I 
have grown B. bifidus a high acid forming anae- 
robe and a rather unusual finding realizing the 
alkaline secretion of this organ. The appendix 
adds a long list. In the vagina, anaerobes are 
frequent but are looked upon as being normally 
saprophytic which is of course true for many of 
the anaerobes I am to consider under war 
wounds. “The urethra has been found to harbor 
B. welchii, vibrion septique, and many others. 

I may now turn from this recital of anaerobes 
in various regions and infections where their im- 
portance is frequently doubtful, to say the least, 
and devote the remaining time at my disposal 
to considering the bacteria of war wounds and 
similar injuries in which no one questions the 
outstanding and predominant importance of the 
anaerobic bacteria to man. Weinberg and 
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Seguin in the Pasteur Institute, Paris; Miss 
Robertson in the Lister Institute, London ; Henry 
and McIntosh at Base Laboratories, and several 
others, have all done a great deal to clarify a 
very confused subject. 

It is generally conceded that the anaerobic 
bacteria met with in war wounds are largely 
saprophytic. Even B. tetani, B. welchii, and 
vibrion septique, which are responsible for 
numerous deaths and most terrible destruction 
of human tissue, are, anomalous as it may seem, 
saprophytic types of organisms. They have not 
the invasive power against healthy tissue that 
our more pathogenic bacteria have and they re- 
quire conditions which are nicely adjusted to 
their needs before they can develop and do harm. 
This might be said of many well accepted patho- 
genes but the necessary conditions for these anae- 
robes are remarkably uncommon and, consider- 
ing their wide distribution, it is, indeed, rela- 
tively rare in ordinary injuries for them to exert 
their harmful actions. 


hypothesis, for example, that B. tetani is present 
in all but the most superficial wounds and 
nevertheless in the early months of the war when 
the supply of antitetanic serum was hopelessly 


inadequate the percentage number of wounded 
developing tetanus was surprisingly low. At the 
Ambulance de l’Ocean of 800 wounded cases in 
this period there were six of tetanus or 7.5 per 
1,000. And the English in September, 1914, 
reported about 16 per 1,000 wounded. In October 
there were 32 per 1,000, but they were at this 
time in what is called a “tetaniferous” region. 
The reason why we had so much serious anae- 
robic infection in this war is to be found in the 
nature of the wounds along with the terrible 
living conditions in the trenches. Without going 
into the mechanism of the injury produced by 
the bullet of the modern short range rifle which 
instead of perforating the tissues point on, tends, 
on meeting an obstruction, to turn sideways and 
tears its way through like a dum dum bullet, nor 
to do more than mention the destructive action 
of bombs, shrapnel and high expiosive shells, we 
may say that the character of the wounds in this 
war was different from that formerly met with 
in that we had more destroyed and devitalized 
muscle, pieces of clothing, skin and other foreign 
contaminated objects buried deep in the wounds 
and that shattered particles of bone were carried 
by the force of the missiles into still deeper parts. 
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Every war wound is contaminated, most of 
them become infected with the establishment of 
the bacteria, and a very great many show evi- 
dence of the presence of growing anaerobes. We 
cannot imagine a more favorable soil for the 
growth of numerous types of bacteria than the 
wounds I have described. Dead, devascularized, 
devitalized tissue, blood clot and serum encloseu 
in a cavity at a favorable temperature give ideal 
conditions for bacterial growth. Multiplication 
takes place rapidly and time is the most im- 
portant element in the treatment of this early 
stage. Henry has reported clinical evidence of 
gas in a patient four to six hours after injury. 
The period between the contamination and the 
establishment of infection may, as this shows, be 
extremely short. 

The stages of anaerobic infection have been 
divided into four phases. First we find the 
saccharolytic or stage of sugar fermentation 
where the active fermenting forms predominate. 
The B. welchii is the most important of these, 
the vibrion septique and B. oedematiens coming 
next in frequency. The second phase blending 
with the first is that in which the proteolytic 
group appear and become abundant. B. sporo- 
genes, B. histolyticus and others appear here and 
the character of the wound changes. It becomes 
dirtier in appearance and frequently very foul 
smelling. A third phase of toxemia and a fourth 
of blood stream invasion may follow. In favor- 
able cases a bacterial balance is struck, alkali 
producers neutralize the excess acid of the fer- 
menting forms and the proteolytic types play an 
important role. 

B. tetani may develop in the period between 
the first and second phases. Tulloch has.demon- 
strated that the growth of B. welchii and vibrion 
septique favors the toxic action of the tetanus 
bacillus and that spores of the B. tetani injected 
in animals would frequently fail to produce 
tetanus unless cultures of B. welchii or vibrion 
septique were also injected. The action of these 
latter he could control by use of their respective 
antiserum. Francis in 1914 showed that staphy- 
lococcus reactivates latent tetanus spores in ani- 
mals and quinine has the same effect as was 
shown ten years before by Vincent. On the other 
hand Tulloch had demonstrated that filtered 
meat medium which had been previously treated 
with trypsin or in which B. sporogenes had been 
grown favored the development of the tetanus 
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bacillus as well as an oval end spore bearer 
called B. tertius. The isolation of B. tetani from 
wounds is extremely difficult and if we depend 
for treatment or diagnosis on actually finding the 
organism it would be hopeless. Harde, for ex- 
ample, only found B. tetani once in ninety non- 
tetanic cases. Tulloch found it in about forty 
of sixty-four cases of tetanus in a special re- 
search. But the vast majority of bacteriologists 
never even attempt to isolate it. Tulloch be- 
lieves that the conditions favoring the growth of 
B. tertius and B. tetani are the same and that 
the finding of the former in a wound would indi- 
cate that the latter is probably present. The B. 
tertius is rather easily grown. 

These phases in the infection and the interrela- 
tion of the anaerobes to each other are important 
for consideration in the study of war wounds. 
The sparing action of carbohydrate fermenters 
on the proteins present as shown by Kendall and 
others finds application here. The muscle tissue 
dead and devitalized makes a medium contain- 
ing about 1 per cent. sugar (dextrose and isomal- 
tose) and is therefore very readily fermented by 
bacteria. The acids produced have, I believe, a 


very detrimental effect on the surrounding un- 
damaged tissues quite independent of any spe- 
cifie toxines which may be formed. This is indi- 
cated by the success of alkaline dressing solutions 


in treatment. Contaminations of pleural, joint 
and similar cavities with B. welchii and other 
anaerobes are in the vast majority of cases ap- 
parently quite harmless since the carbohydrate 
content is too low for these anaerobes to estab- 
lish themselves. 

The reaction to anaerobic infection produces, 
as characteristic, a very marked edema and this 
interferes with the circulation and completes a 
vicious circle, as a result of which the growth 
and spread of the bacteria continues and the con- 

dition grows worse. Gas may also produce 
‘similar trouble. The success of early surgical 
interference is due to relieving the pressure of 
this edema or occasionally of the gas and not to 
the aerobic conditions which were supposed to 
be induced. It is quite impossible to render these 
wounds sufficiently aerobic so “that anaerobes 
cannot grow. The oxygen injection into the in- 
fected areas to make them aerobic has also failed 
in its purpose for the same reason. The elevation 
and loose bandaging used with the Balkan splint 
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is extremely helpful in encouraging circulation 
and lessening edema. 

The treatment which has met with the greatest 
success has been the use of Dakin’s solution by 
the Carrel method. The chief factor in this 
method is the dissolving action of the hypochlo- 
rite solution on the dead tissue, slough and clots, 
which are then carried out by the flow of secre- 
tions and the periodic flushing. The bacteria 
are largely removed by the mechanical action 
and what remain are literally starved to death. 
This method, preceded by the surgeon removing 
as completely as possible all dead and nonreactive 
muscle deprives the anaerobes, as well as other 
bacteria, of the food material for their growth. 
The anaerobes are unable to thrive on the living 
and undamaged muscle which indicates their 
essential saprophytic character. Dakin has also 
shown that, with the combination of the hypo- 
chlorous acid with the proteins of the serum, the 
alkalinity of the fluid is increased which helps 
to neutralize excess of acid which is so frequently 
found in such wounds. Not only is Dakin’s solu- 
tion effective in the above ways but it is also 
active in destroying toxines as Dean has shown 
for B. dysenteriae and Austin and Taylor for B. 
welchii. 

A more interesting method of treatment is 
that called by its originator, Donaldson, the bio- 
logical method and it depends upon the implant- 
ing into the wound of the living spores or cul- 
tures of bacteria. It recalls Metchnikoff’s use of 
the B. bulgaricus in intestinal conditions but 
goes much further. It has not been established 
for example that actual implantation of the lactic 
acid bacilli into the bowel contents has ever been 
brought about and the effectiveness would appear 
to have been due to the acid content of the arti- 
ficial buttermilk so often used as the vehicle. 
In Donaldson’s method there is no doubt that 
implantation occurs and it is soon made evident 
to the surgeon, nurses and the entire ward since 
the wound gives off the foul odor of the organism 
used. This organism is one frequently, almost 
universally, found in the second phase of wound 
infection and, as Weinberg and Seguin have 
shown experimentally, it is the commonest cause 
of the putrefactive odor in gas gangrene cases. 
Donaldson called it the Reading bacillus from 
the town in which the hospital was situated but 
he recognized it as a close relative, if not iden- 
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tical, to the B. sporogenes of Metchnikoff. It 
was noted, under the salt pack method of treat- 
ment, that as a rule, the foul smelling wounds 
did better than the sweet smelling ones. From 
these former wounds the above anaerobe could 
always be isolated and it was not present in the 
other wounds which were not doing so well. 
After exhaustive experiments which showed it to 
be non-pathogenic he took the bull by the horns 
and sprayed living cultures into the sweet smell- 
ing slow healing wounds. In a few days they 
became foul and healing was rapid and unevent- 
ful. The B. sporogenes is an active proteolytic 
anaerobe rapidly digesting meat, coagulated egg 
white and other proteins and is not pathogenic. 
The organism known as the bacillus of malig- 
nant edema is probably the same but the workers 
with this anaerobe were dealing, it would appear, 
with a mixture containing a pathogenic type 
probably vibrion septique. The small colonies 
of this latter organism would account for its 
being missed among the tangled woolly growths 
of the B. sporogenes. The success of the treat- 
ment with this anaerobe depends on its proteo- 
lytie activity as it rapidly liquefies all kinds of 
solid protein but will not attack living tissue. 
Moreover, the products of this digestive activity 
have been shown to be harmless. It is considered 
more effective in thus cleaning up a wound than 
even Dakin’s solution since it rapidly finds its 
way into every niche and corner where food ma- 
terial is available. An additiona) factor of car- 
dinal importance is its destructive action on tox- 
ines. Experiments carried out by the author 
show it to be active in destroying tetanus and 
diphtheria toxines. There is no evidence that it 
exerts any antagonistic action on the growth of 
other bacteria. It is of interest that for many 
years two of our surgeons in Pittsburgh were in 
the habit of bandaging up their compound frac- 
ture cases and as they said “letting them rot” 
much to the disgust of the rest of the ward and 
the theoretical feelings of many. These wounds 
were extremely foul smelling and when the dress- 
ings were removed after long periods they showed 
healthy granulation tissue and went on rapidly 
to complete healing. Looking back to these cas2s, 
1 have now no doubt that they were naturally 
nfected with B. sporogenes. The B. sporogenes 
is able to attack carbohydrates but when these 
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are exhausted it forms alkalies and thus we find 
the additional value of alkaline production in 
neutralizing irritating or harmful acids. The 
proteolytic ferment produced by B. sporogenes 
is closely akin to trypsin which acts best in a 
decidedly alkaline medium. This is seen in 
litmus milk cultures of this anaerobe. 

The frequent recovery of pieces of clothing 
from the depths of wounds at operation and the 
overwhelming evidence that these act as foci for 
the continued growth of bacteria led to investiga- 
tion on the possibility of treating uniforms and 
other clothing in order to make them antiseptic. 
Miss Davies after trying a number of solutions 
found that 1 per cent. pyxol, a lysol soap mix- 
ture, rendered clothing so antiseptic that after 
leaving the treated cloth for weeks in the rain 
and sun it still retained its quality. Experiments 
in animals showed that such treated cloth 
heavily contaminated with bacteria and planted 
in the muscles of guinea pigs only acted as a 
foreign body and was soon surrounded by fibrous 
tissue while the untreated cloth similarly con- 
taminated gave rise to abscesses and frequently 
a general fatal infection. This inhibitory action 
of the treated cloth was also shown in solid 
media. Unfortunately this work was not con- 
tinued and has only been given a very meagre 
trial under practical war conditions. 

The epidemic of injury, as one writer called 
the war, has taught us much of the importance of 
anaerobic bacteria and in civil life many of the 
lessons will find ready application. I have had 
some experience in the gas gangrene following 
coal mine injuries and after my study in France 
working on the war wound infections I have come 
to the conclusion that fundamentally they are 


practically the same in character. 
(To be Continued) 


Dr. J. J. Vizgird of St. Louis was arrested by the | 


Department of Registration and Education for prac- 
ticing medicine in Illinois without a license. Viz- 
gird was unable to give bond and is now in jail await- 
ing trial. This is the third time Vizgird has been 
in the court in St. Clair County for practicing in 
Illinois without a license, The first conviction was 
for eight hundred dollars. Vizgird paid this and 
promised to remain on the Missouri side of the 
river. He saw a chance to make some money over 
in Illinois, but he ran into the arms of an inspector 
who landed him in jail. 
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TWILIGHT SLEEP: (ITS PRESENT 
STATUS). 


Buarne L. Ramsay, M. D., 
CHICAGO 


In discussing this subject I will forego the 
usual preliminaries of its discovery and statistics 
which to my mind in this subject especially are 
of very little real value and I might add are more 
or less confusing. I shall give briefly what to 
my mind will be of practical interest or guide 
to the general practitioner. 

In speaking of the so-called twilight sleep, one 
of the anesthetics used by some in labor, we 
immediately are taken issue with by the anti- 
twilight sleep school, at the same time being 
supported by the pro-twilight sleep school. This 
subject, as all medical subjects, has been suc- 
cessful in certain hands, likewise has it been a 
failure in certain hands. This gives free reign 
to individuality,—you can quote statistics either 
for or against. Apparently our best authorities 
are fairly equally divided as to its uses, but all 
are of one mind as to the possibility of danger, 
although very slight to the fetus. 


WHAT IS TWILIGHT SLEEP ? 


The different nomenclature has been rather 
confusing, so that until recently twilight sleep 
has been rather mysterious to a great number 
of medical men. As we become more acquainted 
it simmers down to our well known drugs, 
namely: morphin sulphate and hyoscine hydro- 
bromide. Hyosine has been camouflaged as scopo- 
lamine (the Monnite solution of this preparation 
seems less likely to deteriorate). The narcophin 
(morphin-narcotin-meconate) has been employed 
and is claimed by some to be less toxic than the 
morphin sulphate. This, however, has not been 
satisfactorily proven. 

THE PURPOSE OF TWILIGHT SLEEP 

The purpose of twilight sleep is to produce 
analagesia plus amnesia which is an ideal con- 
dition, but it is not always possible to attain this 
happy state. 

Right here is where good judgment must be 
exercised and bear in mind that to get a per- 
fect analgesia, plus amnesia, in all cases might 
be attended by grave risks to the fetus,—there- 
fore, your judgment must in the individual case 
tell you whether to seek the ideal state or to be 
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satisfied with a lesser degree of anesthesia. This 
should be determined by susceptibility of the 
individual to the drug, condition of the fetal 
heart and the disposition of the patient to bear 
pain. 

Dosage: The most generally and successfully 
employed combinations are as follows: 

1. Morphin grains 0.25; hyoscine hydrobrom- 
ide grains 0.01; atrophine sulphate grains one- 
one hundredth fiftieth. 

2. Morphin sulphate grains 1/6; hyoscine 

hydrobromide grains 0.01; atropine sulphate 
grains 1-1/180. 

3. Morphin sulphate grains 0.25; hyoscine 
hydrobromide grains 0.01. 

Personally I prefer and use the No. 2. 

Administration: Always administer subcu- 
taneously and the hyoscine never in smaller doses 
than 0.01 grain, as great thirst is produced by 
smaller doses. 

The morphin is not repeated after the first in- 
jection on account of toxic effect upon the fetus. 

Indications: The indications are: 1. Nervous 
women. 2. Cardiac lesions. 3. Slow and exces- 
sively painful dilation of cervix. 

Time of Administration: The first does choos- 
ing from the three foregoing doses should be 
administered when there is great pain, providing 
dilatation is of two fingers or more so that manual 
dilatation and forceps delivery can be resorted to 
if occasion arises. As soon as the effect of the 
first dose begins to wear off, the second dose con- 
sisting of hyoscine hydrobromide, grains 0.01, 
should be administered, following a careful ex- 
amination of the fetal heart as to its regularity 
and strength compared to its pre-twilight status. 

Effects on the Fetus: There seems to be little 
doubt that there is some risk incurred to the 
fetus. This necessitates careful watching. Fre- 
quent auscultation with prompt application of 
forceps when indicated. 

Effects upon the Mother: Following delivery. 
the patient falls into a refreshing sleep. Pain is 
forgotten. 

There seems to be no effect upon the post- 
partum contractions,—the danger seems to be 
entirely to the fetus. 


Case Reports: In sixty-five so-called selected 
cases at the Metropolitan and City Hospital of 
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New York, we found twilight sleep successful 
and very beneficial to the patient, although la- 
borious to the physician and nurses. The method 
employed was similar in detail to those em- 
ployed today, namely: 

Twenty to thirty minutes following first in- 
jection the patient was questioned on recent 
topics and occurrences, was shown objects and a 
few minutes later the same object would be dis- 
played again,—if the patient did not remember 
having seen the object we considered our anes- 
thesia sufficient. However, the patient would 
show facial distortions during uterine contrac- 
tions and upon being asked directly following 
such contractions if they had experienced pain, 
the answer would be in the negative, and as this 
condition began to wear off we would inject the 


hyoscine, providing fetal heart tones were good, 


continuing: such line to the termination of labor. 
We found no excess postpartum hemorrhages, we 
found no delayed recoveries, we found no inter- 
ference with milk supply; we did find, however, 
a great many drowsy babies, especially if de- 
livery was completed within three hours of the 
first injection, this possibly being due to the 
effects of the morphin not having worn off. Our 
method of resuscitatiof& of these babies where ex- 
cessive drowsiness was present was sphincter dil- 
atation, hot and cold application, warm saline 
enemas. In some instances the enema contain- 
ing 1/60 of a grain of caffein-sodium-benzoate, 
but resuscitation was accomplished with a nor- 
mal per cent. of failures. 


Objections: Some objections might be offered 
to the lack of abdominal muscle assistance and 
the inability of the patient to bear down. These 
factors are, to my mind, unquestionable as to 
assistance. However, the relief of suffering 
counterbalances this loss as the labor was ma- 
terially lengthened in but few cases. Applica- 
tions of instruments were more frequent, espe- 
cially low forceps. 


CONCLUSIONS: 


1. The object of hyoscine-morphin anesthesia is 
not to bring about complete unconsciousness, but 
to produce a stupor or sleep from which the pa- 
tient can be aroused at any time by direct ques- 
tion without recollection of what has passed. 


2. That hyoscine-morphin is sufficient in most 
cases to control pain and is practically safe with 
ordinary. precautions. 

3. That ether is not contra-indicated in ter- 
minating the labor where the effects are wear- 
ing off, or the excessive pain caused by the head 
passing over the perineum arouses the patient 
and produces suffering, or where excessive uterine 
contractions interfere with the delivery of the 
head. 

4. There is danger to the child if the prac- 
titioner does not auscultate frequently and care- 
fully the fetal heart. 

Individuals differ greatly as to what they hear 
and in their interpretation of fetal heart tones. 

5. That the administration and repetition of 
injections should be gauged by the amount of 
pain, the susceptibility of the patient, fetal con- 
ditions and not determined by so many minutes 
or hours intervening since the previous injection. 

6. That the so-called picked cases do not run 
true to form. I do not believe any man can 
judge accurately beforehand which case is sus- 
ceptible or not, which case is going to be a long 
or short labor, which case is going to survive the 
moulding processes, which uterus is going to 
fatigue and necessitate interference whether twi- 
light sleep was used or not. 

%. That too complete an anesthesia is sought 
by some, failure to auscultate and interpret 
properly the fetal heart, and the anxiety to re- 
lieve all pain of labor is the source of a great 
many failures of this method. 

8. That lacerations are less frequent, possibly 
due to the absence of that terrific effort of ex- 
pulsion to hurry things over. 

9. That hyoscine alone causes frequent cases 
of mania, is not sufficiently substantiated and I 
advise for such unfortunate cases a careful ex- 
amination for non-albuminuric nephritis, syph- 
ilis, gall bladder and other foci of infection. 

The last conclusion which-I wish to impress 
upon you is the fact that I do not recommend 
this form of labor anesthesia as routine nor do 
I advocate its promiscuous use, but I do think 
that if properly applied to highly nervous wo- 
men or those suffering from organic heart dis- 
ease, that a great mental as well as physical 
strain is avoided. 

5660 W. Lake Street. 


J 
A 
| a 
ir 
a 
ai 
t] 
tl 
0 
0 
| tl 
n 
a 
| 0 
i 
0 


June, 1919 


MODERN CONCEPTION OF IMMUNITY.* 
ALEXANDER Rovin, Pu. D., 
DETROIT, MICH. 


For years there was adversity among the 
diverse conceptions of the various theories of 
immunity. Even yet, this warlike attitude, with- 
out modifications, continues. Nevertheless, while 
maintaining certain variances as to detail, they 
are at least co-related. 

The original advocates of the humoral as 
against the phagocytic theories of immunity in 
their struggle for recognition of scientific ac- 
curacy claimed superiority one against the other. 
Though the phagocytic theory assumes the main 
seat of immunity to be in the white blood cells, 
the humoral theory of serum action regards the 
cells of the hemapoietic organs (the mother cells 
of the white blood corpuscles) as the chief source 
of the immune bodies, which circulate in the 
serum. 

The humoral theory assumes the premise that 
the serum, circulating through all organs, is well 
adapted, as a means of communication to trans- 
mit immunity against any infecting organism to 
all stations, even the outposts. 

The phagocytic theory, to be sure, is founded 
on the premise that phagocytes possess the same 
property and possessing mobility, while circulat- 
ing in the serum, they are able to reach all parts 
of the body to which serum permeates. The 
working of both theories, in their elemental ap- 
plication, renders them equally indispensable in 
the overcoming of infectious processes. 

Historically the first theories of immunity as- 
sumed a humoral direction ; notwithstanding this, 
the science of applied immunity, with the ad- 
vantage of more knowledge, did not stop at this 
conception. 

In 1887, Fodor found that the blood of rab- 
bits acted destructively upon bacteria and to 
substantiate this bactericidal powder, he used the 
plate method. Fisher and Baumgartner imme- 
diately raised the objection to Fodor’s conclu- 
sions contending that with this method (plate 
method) bacteria were transmitted from serum 
to culture media and thus a plasmolysis might 
stimulate a bactericidal action, the former being 
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due merely to isotonic concentration of the new 
culture medium. 

In 1888, Fliigge and Nuttall with their mem- 
orable serologic demonstrations on the anthrax 
and cholera germs gave material for new con- 
ceptions. Then came the contributions of 
the Great Buchner, with his work in determin- 
ing that a temperature of 55 degrees centigrade 
was sufficient to destroy the bactericidal power 
of serums. This was immediately accepted as a 
fundamental discovery, being the forerunner of 


‘Erlich’s separation of protective substances of 


serum into immune bodies (amboceptor) and 
complement (Buchner’s alex theory). 

This theory too met with objections from 
Behring and Nissen, both contending that the 
destruction of bacteria as observed in the plate 
method, or under the microscope, did not run 
parallel with the resistance shown in aninials; 
that for example, animals having a strong bac- 
tericidal serum were sensitive to infections and 
vice versa. 

This was the state of affairs when Metch- 
nikoff’s phagocytic theory was under the first 
fire of the divergent yet enthusiastic contro- 
versies. There were three very different views 
of this theory, each reflecting modifications by 
which the theory was supposed to be reconciled 
to facts discovered later. The phagocytic theory 
is considered a cellular theory; however, to re- 
gard it as vital in contrast to the humoral theory, 
in the light of modern research would be incor- 
rect, because both theories are essentially of a 
vital nature to each other and must be recog- 
nized from the viewpoint of immuno-therapy, as 
co-related concepts in the study and production 
of immunity. 

Viewing the subject of immunity in this light 
the cellular and humoral theories must be funda- 
mentally regarded as incompatible; for the ad- 
vocates of the humoral theory do hold that im- 
mune bodies and their complements were neces- 
sarily secreted by cells. 

Bacteria which have invaded the body are not 
destroyed by their own secretions. If the in- 
fection is overcome they must necessarily have 
been destroyed by the body cells themselves. The 
field of immunologic research, however, includ- 
ing the various experimental conclusions, differs 
as to what this destruction of bacteria is due to; 
leaving this problem still as a question to further 
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investigation, some contending that the bacteria 
are destroyed by cells and others that they are 
destroyed by the power of serum. Whatever 
these diverging opinions may ultimately develop 
into, from our present knowledge, it is evident 
that these germ destroying substances are cell 
secreted. 

Some immunologists, in trying to explain the 
antigenic influences of various devitalized bac- 
terial suspensions on body cells, for construc- 
tive ferment production (immune bodies) at- 
tempt to classify the respective immunizing sub- 
stances ; contending a differentiation of one form 
of ferment as against the other and enlarge on 
the role it plays in the control of infections and 
the production of immunity. To be sure some 
claim that the antigenic influence of sensitized 
bacterial suspensions activate body cells for the 
production of bacteriotropic and curative anti- 
bodies with high phagocytosis, regarding them as 
the main factors in the production of immunity ; 
while others contend that the nonsensitized poly- 
valent bacterial suspensions produce large 
amounts of agglutinins, precipitins, bacterioly- 
sins, plus complement fixation bodies, but fewer 
bacteriotropins; high agglutination or bacteri- 
cidal actions cannot be expected from the anti- 
genicity of a sensitized bacterial suspension. 

From an academic point of view this study 
is very signiftcant and constitutes a theoretical 
importance; however, considering the scientific 
interpretations of the various phenomena that 
take place in all processes of immunization, in 
the light of the knowledge taken from the arsenal 
of the ferment theories, it is rational to regard 
the different immunizing substances as different 
forms of constructive ferments. What particular 
from of constructive ferment (antibody) is the 
main vital factor in the prevention and control 
of bacterial infections cannot be regarded as the 
important problem in applied immune-therapy. 

The main consideration in immunization is to 
activate body cells for antibody production. This 
is adequately established when we depend not 
on one particular form of antibodies, but on all 
of them, including bacteriotropins, agglutinins, 
bacteriolysins, complement fixation bodies, etc., 
regarding them all as forms of constructive fer- 
ments secreted by body cells which paralyze, 
cripple, disintegrate germs and their poisonous 
products. 
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The antigenic action of polyvalent bacterial 
suspensions adequately stimulates and trains 
body cells for the respective and necessary im- 
mune bodies, so as to prevent and overcome in- 
fection. We repeat that the establishment of 
immunity is made possible only by the action 
of such antigens as are instrumental in the pro- 
duction of all immune bodies in their complex 
whole. 

In conclusion it would not be out of place to 
say a few words concerning the terminology used 
in designating certain substances in immuniza- 
tion. 

In the problem of infection and immunity, two 
distinct conditions are involved, the activities 
of the invading organisms to maintain themselves 
in the living body and the activities of the living 
tissues to get rid of the dangerous intruders. In 
their activities to maintain themselves, germs 
secrete substances which they employ for the 
purpose of preparing and assimilating the food 
on which they live. These substances have a 
toxic or destructive influence on the body cells 
(termed toxins). Tissues on the other hand in 
their defensive capacity, produce substances 
which have a destructive influence on the invad- 
ing organisms or their toxins which are usually 
designated as antitoxins or antibodies. From a 
closer study of these substances, it is found that 
some dissolve the germs and for that reason are 
called lysins; another causes the germs to be- 
come sticky and causes them to clump, known as 
agglutinins. Opsonins make them susceptible to 
ingestion and destruction by the white cor- 
puscles ; precipitins cause them to precipitate and 
no doubt there are some immunizing substances 
which possesses destructive influences of a char- 
acter with which we are not as yet familiar. 

Amboceptors are often spoken of as immune 
bodies in their combination with complement. 
Aggressins are supposed to be substances which 
in the presence of infection hasten the activities 
of the infecting organisms. Aggressivity ex- 
presses the force of a micro-organism manifest in 
maintaining itself in an infection. 

Immune amboceptors are also called sensitiz- 
ers, intermediary bodies, preparation or fixators. 
ete. 

General practitioners who have no opportunity 
to study the minute details of immunologic 
science, find it difficult to grasp the thought when 
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reading articles on immunologic problems from 
the variety of terms employed applying to essen- 
tially the same thing. Much of this confusion is 
avoided by regarding germ activities and their 
behavior in infective processes as due to fer- 
ments which they secrete or excrete and the de- 
fensive activities of living tissues when attacked 
by invading micro-organisms as due to cell se- 
creted ferments. This constitutes the ferment 
theory of infection and immunity as worked out 
by Friedberger, Abderhalden, Vaughan and 
many others. The soundness of this theory not 
only accounts for the various phenomena of in- 
fective processes and their elimination simplifies 
the conceptions of the working of the immunizing 
mechanism as well. We prefer for this reason 
to use the phrase the “constructive ferments” 
logically meaning all forms of antibodies or anti- 
toxins, by “destructive ferments” we mean fer- 
ments which are secreted or excreted by germs 
causing infections (toxins). 


AN IDEAL ORGANIZATION OF 
PHYSICIANS. 
Warren Jonnson, M.D. 
CHICAGO. 

Several months ago Dr. Ferdinand H. Pirnat, 
president of the Northwest Branch of the Chicago 
Medical Society, and I met in my office to discuss 
ways and means of opposing and preventing the 
passage of legislative measures which would 
seriously hinder the progress of medicine, and 
thereby give rise to a pernicious reaction upon 
public health. After a lengthy discussion of this 
problem we decided that the only way to accom- 
plish our purpose would be to bring the physicians 
together and unite them in a close organization 
with a bigger and broader purpose than our 
present medical societies can afford. Dr. Pirnat 
suggested that a “Physicians’ Club,” working in 
harmony with the Chicago Medical Society, the 
Illinois State and American Medical Association 
and all classes of society, could be developed into 
an ideal physicians’ organization. At this point 
we called Dr. J. H. Walsh, chairman of the 
organization committee of the Northwest Branch, 
and Dr. A. C. Hammett, secretary of the Irving 
Park Branch of the Chicago Medical Society, in 
consultation, and together we worked out the 
details of the foundation of the “Physicians’ 
Fellowship Club.” 
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The objects of this professional fraternity shall 
be to enlist the combined strength of all of the 
doctors in a co-operative effort with all of the 
civic and social organizations of the city in united 
opposition to legislation vicious alike to the pro- 
fession and to the public; to promote a closer 
co-operation between the doctor, the public and 
the state; to stimulate an intimate interchange 
of professional ideas and case experiences; to 
create, cherish and encourage the spirit of fellow- 
slfip among all docters all over the world. We 
can thus eliminate professional jealousies which 
might otherwise exist among us, because by inter- 
change of ideas and concepts in social intercourse 
we would learn that the valuable man in any 
business is the man who can and will co-operate. 
with other men, and that men succeed only as 
they utilize the service and ideas of other men. 

The fundamental conception animating our 
organization is the recognition that no individual 
is independent, no organization of individuals is 
independent, no nation is independent—we are 
all interdependent. Biologically, every living 
thing depends upon some other living thing 
for its own existence. We, as a profession, 
well recognize this fundamental fact. Every 
living thing, in order to live, must live depend- 
ently, not independently. Consequently if we 
wish to obtain the highest degree of perfection 
in our medical organization, we must co-operate 
with every other honorable organization. 

By following these precepts we would like our 
neighboring practitioner better ; the public would 
have a more profound respect for all of us, and 
we would become bigger and better men in the 
community. 

You know that the various medical societies 
are doing wonderful work in the scientific field 
of our profession, and we must help and encour- 
age them to continue this good work, but to the 
individual practitioner who spends most of his 
time with his patients trying to alleviate their 
sufferings, the meetings of the medical societies 
are delinquent in that atmosphere of professional 
equality and fraternal fellowship which ought to 
prevail among physicians. 

The masterful and individual papers which 
have been individually prepared and presented to 
us with the cold and rigid formality that pre- 
dominates at our meetings rob us of the feeling 
of liberty to discuss them and compel us to sit 
and listen to them in silent approval, whether 
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good or bad, clear or occult. This kind of a 
paper is very necessary among those of our pro- 
fession who teach, but the majority of doctors 
do not teach—we practice—and it is essential 
that we acquire practical knowledge, and it is to 
this end that the Physicians’ Fellowship Club 
will strive to be of the greatest service to the 
practitioner. 

The papers that we propose to have in our 
club will be more of a joint paper, co-operatively 
prepared and individually discussed by the list- 
eners, with the good in it commonly resolved 
and digested. The discussions of this kind of a 
paper will take place around a long table, upon 
which is something good to eat, and some good 
cigars. By this arrangement we would have less 
indeed of the pretentious paper leadership and 
more of the round table discussion and exchang- 
ing of experience, the sum total being a valuable 
contribution of useful and practical methods, 
which in time would thus swell to considerable 
proportions. The trading of “hunches” over 
smokes or a game of billiards are the sort of 
hunches which not infrequently, if encouraged 
and confirmed, lead to real discoveries. 

We hope in due time to build a club house 
conveniently located in the center of the district 
in which the majority of our members are living 
and working, where we can run in at any time, 
night or day, and find a group of sympathizing 
fellow practitioners with whom we can converse 
freely about our cases that are worrying us, and 
by the knowledge gained from a group of this 
kind we would be better enabled to treat these 
cases successfully. 

At some other time we would meet a group 
who had a little time to themselves, and we could 
forget the worries of the strenuous business of 
practicing medicine and engage in a game of 
volley ball, hand ball, billiards or some other 
game that develops both the mind and body, 
thereby fitting us to do better work in our 
profession. 

These two features alone should be sufficient 
encouragement for any high-minded physician to 
support such an organization, because, as physi- 
cians, we all know that “all work and no play” 
creates a vicious circle in the human intellect 
and undermines the bodily health. 

The most practical and logical location for this 
proposed club house would be in the heart of the 
greatest medical center in the world, which is on 


the west side of Chicago, near the central zone of 
the city, easily accessible, and provided with 
rapid transportation facilities to and from all 
points in the city. Somewhere in the neighbor- 
hood of Jackson and Ashland boulevards would 
meet with these requirements. 

Here we are within a few blocks of the great- 
est teaching institutions, and only ten minutes’ 
ride to the loop. By co-operating with medical 
colleges, post-graduate schools, and hospitals in 
this locality, our club house would be an attrac- 
tive home for medical men from out of town, 
seeking special or advanced knowledge pertaining 
to the many departments in the practice of medi- 
cine, and would thus be almost self-supporting, 
and would make it possible for us to accumulate 
a sinking fund, out of which the incumbrances 
of the building and ground could be paid off 
from time to time. 

Some of the features of the proposed club 
house, attractive alike to the medical men at 
home and the visiting doctors, will be bedrooms 
to accommodate about two hundred guests, loung- 
ing rooms, parlors, billiard room, library, banquet 
hall, dining rooms, committee rooms, bowling al- 
leys, hand ball courts, shower baths, lobby with a 
bulletin board of all the clinics scheduled for the 
day, assembly hall and gymnasium which could 
be used for dances, and as a meeting place for 
the many department societies of the Chicago 
Medical Society, which is the largest city or 
county medical society in the world, and who 
knows but perhaps our parent society would do 
us the honor to meet in our hall? 

In this hall we could get together from time to 
time as friendly adversaries in a game of volley 
ball, basket ball, indoor base ball, indoor golf, 
and other games of a like character. 

Such a club house would cost between two 
hundred and fifty and three hundred thousand 
dollars, but with a membership of three thousand 
doctors at twenty-five dollars a year each, the 
“Physicians’ Fellowship Club” could easily 
finance this dream of idealism to an accomplished 
reality. 

The doctors of Kansas City have recently or- 
ganized a physicians’ club and are building the 
largest and finest club house in that city, which 
demonstrates to us the fact that by organization, 
co-operation, and fraternization, the doctors can 
accomplish anything in reason that they set their 
minds to do, and if the doctors of Kansas City 


1 


4 
= 
‘ 
‘ 
| 
4 


June, 1919 


can build such a club house, then we ought to 
be able to build a bigger and better one because 
of our superior strength in numbers and equal 
mentality. 

The proposed club house of the “Physicians’ 
Fellowship Club,” would benefit its members so- 
cially, intellectually, physically, and financially. 
It would share in the effort to elevate humanity, 
and be a valuable accessory to the Chicago Medi- 
cal Society, Illinois State Medical Society and 
American Medical Association, all of which are 
doing such wonderful work in the scientific field 
of medicine to enlighten the physician for the 
benefit of the masses. 

As a further step towards the creation of a 
mutual feeling of professional fellowship among 
doctors, we propose to have written in our code 
of ethics, a paragraph to read, That when a fel- 
low of our club gets sick and can not take care 
of his business, he is to notify the secretary of the 
club, who will inform the president, and he will 
appoint a committee of fellow practitioners to 
take care of the sick fellow’s practice, and turn 
the proceeds from such practice over to the sick 
member, thereby assuring him of his income, and 
holding his practice for him when he is sick and 
not able to take care of it himself. Can you 
imagine a more ideal, unselfish and desirable state 
of professional fellowship among physicians? 
And can you imagine any other organization 
whose purposes are as efficient to this end as the 
physicians’ fellowship club? 

Then there is besides the professional fellow- 
ship, another reason why we ought to have a club, 
and that is the personal fellowship among physi- 
cians, and to my mind this is desirable for the 
sake of fellowship alone, because one can rest bet- 
ter, play better, work better, and sympathize bet- 
ter with those of his own profession and interests, 
than with those outside of it. The altruistic 
motive that induced the majority of us to study 
and practice medicine and the close relationship 
between the physician and the public, compel us 
to assume a common trusteeship of the com- 
munity health, and we can accomplish much by 
team-play support of governmental efforts for 
health preservation which are commendable, by 
team-play pressure for the adoption by the gov- 
ernment of such additional health preservation 
methods as are practical and helpful, and by 
team-play protest against the tendency of the 
government to take away from the community 
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the personal missionary effort of the individual 
physician, and the substitution for this good 
Samaritan spirit of an autocratic, unintelligent 
and impersonal official intermeddling, which but 
arouses resentment of the public, and hampers 
the effectiveness of the physician. 

Furthermore, our personal knowledge of con- 
ditions in the homes of our community, the con- 
fidences exchanged between the people of the com- 
munity and their family doctor relative to their 
occupations, mode of life, income and habits, to- 
gether with our professional knowledge, compels 
us to assume a co-operative trusteeship of the 
community health for the good and welfare of 
the community. 

We can by co-operation institute legislation for 
the benefit of the masses by an identification of 
the physicians in this club as a body with other 
civic, social, economic and governmental bodies 
in all propaganda in which the physician’s special 
knowledge, judgment, and skill are particularly 
useful. 

We will co-operate with the city club in its ef- | 
forts to give the poor people better housing, and 
improving the sanitary conditions of the workers. 

We will co-operate with the school board, with 
its education of the youth in matters pertaining 
to sex, eye and contact protection, dietary and 
sanitary science, and physical examination of 
children. 

We will co-operate with the library board, and 
city health department, in their popularization of 
health preservation literature. 

We will co-operate with art and literary clubs, 
and have frequent programs of this sort to en- 
lighten the physician on topics other than the 
science and art of the practice of medicine. 

Yes, we will co-operate, and if necessary to ac- 
complish our purpose, even affiliate with the labor 
unions, when the labor unions are working for 
economic improvement of the masses of workers, 
whether or not those masses are deriving their 
living by work with hand or brain. We of the 
brain workers, well can inoculate the labor unions 
of the country with the bigger and broader vision 
of usefulness which they can so well accomplish. 

We will co-operate with the state legislature, 
in its will to do well, but that will is so often 
misdirected ‘because that body having no repre- 
sentative of the medical profession, is unintelli- 
gent in medical problems. To it we can bring the 
professional intelligence requisite to intelligent 
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action. As a body we can make the legislature 
see that the physician’s motive is that of public 
service, and not that of public exploitation, that 
when the physicians as a body oppose a measure, 
it is not because of a hostile class interest, but 
rather because we know that such a measure 
would be working against the physician’s holy 
purpose of showing the public how to get along 
with the least help possible from the physician. 

Other qualities necessary in an ideal organiza- 
tion of physicians such as medical defense, regu- 
lation of medical charities, relationship with 
other societies, local, state and national, regula- 
tion of pharmaceutical preparations, ethical rela- 
tions to members of the profession, and other or- 
ganizations, raising the standard of professional 
. requirements and attainments, are similarly de- 
sirable and commendable and such organizations 
as the Chicago Medical Society, the Illinois State 
Medical Society, and the American Medical As- 
sociation, we would support, we belong to them, 
and we want them, but as to professional fellow- 
ship (versus) professional jealousy, personal fel- 
lowship (versus professional courtesy, a common 
trusteeship of community health, and a co-oper- 
ative trusteeship of community health, their 
present program is inadequate. 

Indeed, inadequate through no fault of their 
own, but through impracticability of their doing 
more, because their purposes cannot consistently 
be expanded to include these desirable qualities 
of an ideal organization, and even if the time 
comes when they can do so, their equipment, and 
their budget being so limited makes it impossible 
- for them to do it so well as the “Physicians Fel- 
lowship Club,” the organization for which I seek 
your support and registration. 

This club can effect professional fellowship, 
and eliminate professional jealousy. 

It can effect personal fellowship, and assume a 
common and co-operative trusteeship of com- 
munity health. 

It can prevent legislation vicious alike to the 
profession and the public. 

It can assist the legislative committees of the 
medical societies in amending legislative bills 
that these bills would be satisfactory alike to the 
physician and the public. 

It can enlighten the members of the legislature 
on matters pertaining to medical practice, by 
more intimate co-operation and interchange of 
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ideas relative to the problem at hand, thereby as- 
suring intelligent action. 

It can share in the international effort to ele- 
vate humanity. 

It can elevate the standard of medical pro- 
ficiency and efficiency. 

It can provide a magnificent club house for 
the doctors. 

It can eliminate the tendency of any individual 
or group of individuals in our own profession 
from monopolizing the rights and privileges now 
enjoyed in all the hospitals by any ethical and 
conscientious doctor. 

Therefore, I request of you for the good and 
welfare of the profession, the public, and your- 
self, to lend your support and co-operation by 
joining the “Physicians Fellowship Club,” whose 
temporary headquarters are in Kedzie Hall on 
Kedzie avenue, near North avenue, where regular 
meetings are held every Friday night at nine 
p. m. sharp, on which occasions a good program 
is always presented and refreshments served. 

Application blanks can be had by addressing 
the secretary, Dr. Warren Johnson, 3201 West 
North avenue. The charter membership will 
close July 1, 1919, and until that time the insti- 
tution fee is five dollars, and the dues for the 
first year are five dollars. 

3201 West North Avenue. 


THE MILITARY TRACT MEDICAL 
ASSOCIATION. 


1866-1908. 
R. C. Marueny, M. D. 


GALESBURG, ILL. 


The above dates, when referred to the practice 
of medicine, signify the greatest metamorphosis 
of thought and scientific achievement that ever 
took place in any branch of human endeavor. It 
was the transition from darkness to light. Medi- 
cine went through the same mighty revolution of 
thought that obtained in other spheres of effort. 
It resembled more the passing away of philosophic 
reasoning and the induction of scientific investi- 
gation. It is illustrated specifically by the lives 
and work of two individuals, namely, Herbert 
Spencer and Chas. Darwin. The former devoted 
his efforts to philosophic reasoning, and the pro- 
duction of his “System of Synthetic Philosophy” 
was the greatest literary achievement ever accom- 
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plished by a single individual. And yet today, 
that work is little more than a literary curiosity. 
On the other hand, Chas. Darwin devoted his ef- 
forts not to prove by philosophic reasoning cer- 
tain abstract principles, but simply to find out 
the truth as it related to organic and inorganic 
matter. His efforts marked the beginning of a 
new era. Spencerian philosophy faded away and 
lost its grip on the minds and endeavors of men. 
Charles Darwin laid the foundations of a system 
that revolutionized the world’s thought. In 1866 
the practice of medicine was purely an art. It 
was the philosophic era of medicine. The ablest 
physicians of the day thought and reasoned, but 
how often was thought misdirected and reason 
misapplied! To them the word etiology simply 
spelled confusion. The microbic origin of infec- 
tions and the germ theory of disease were wholly 
unknown. Yet how they fought and struggled 
against the concealed enemy ! 

But between 1866 and 1908 what a dispelling 
of etiologic darkness. The great Pasteur was at 
work and, perhaps, to him more than any other, 
does etiology owe its greatest debt. 
the place to review the history of medical achieve- 
ments during the years that intervened between 
1866 and 1908. To you who read this article 
that history is familiar. The writer was the last 
secretary of the Military Tract Medical Associa- 
tion. Having in his possession the minutes of all 
the meetings of the Association, he was asked to 
write this article in reference to it and to some 
of its members. 

The association was organized at Kewanee, IIl., 
May 22, 1866. The record shows the names of 
the following physicians as being present: Drs. 
H. 8S. Hurd and J. M. Morse of Galesburg; V. C. 
Seacord, A. C. Babeock, A. D. Babcock, C. M. 
Clark of Galva; H. Nance, George H. Scott, W. 
H. Day, J. C. Smiley of Kewanee; N. Holton of 
Buda; George W. Crossley, 8S. P. Breed, A. H. 
Thompson, Charles C. Lattimer of Princeton; 
S. T. Hume, W. C. Brown of Geneseo; G. H. 
Vance, Victoria, and E. K. Boardman of Elmira. 
Originally the only physicians eligible to mem- 
bership were residents of the counties of Bureau, 
Henry, Stark, Knox and Warren. When reading 
the record of the first meeting, almost the first 
word that strikes you as indicative of the spirit of 
the times is that the physician should be “ortho- 
dox.” Orthodoxy! What bitterness, what cal- 
umny, what vituperation, even bloodshed has 
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come because of adherence to its unprincipled 
principles. In 1866 orthodoxy in medicine 
played as important a role as it did in religion. 
But during the forty years of the existence of the 
Military Tract Medical Association, orthodoxy 
faded away, and by 1908 it was superseded by the 
word “legitimate.” Orthodoxy in medicine could 
thrive only during the period of philosophic 
medicine. It had no place in scientific medicine. 
The first officers of the society were: 
President—Dr. A. H. Thompson, Princeton. 
Vice-President—Dr. H. Nance, Kewanee. 
Secretary-Treasurer—Dr. G. H. Scott, Kewa- 
nee. « 
Thus began in 1866 the nucleus of one of the 
most prosperous and influential medical societies 
of Illinois. In the first year of its existence we 
find on the records besides those already men- 
tioned the names of Drs. Ewing, Crawford and 
J. R. Webster of Monmouth ; Drs. Phillips, Hurd 
and Spaulding of Galesburg. It is interesting to 
note what a prominent place “Therapeutics” oc- 
cupies in the papers which were presented dur- 
ing the early years of the society. The meetings 
were given up almost exclusively to the treatment 
of disease. One meeting held in 1867 was de- 
voted to the treatment of the itch. A number of 
the doctors present had served in the Civil war 
and from the remarks made it appears that the 
“itch” was a matter of general complaint. It 
would be impractical to speak of the doctors in- 
dividually, as their names appear upon the rec- 
ords of the society. But in those early days we 
notice as taking especially active part in the pro- 
ceedings the names of Drs. H. 8S. Hurd of 
Galesburg, Hiram Nance of Kewanee, Geo. W. 
Crossley of Princeton, J. R. Webster of Mon- 
mouth, and Madison Reece of Abingdon. While 
these men could not be considered as pioneers in 
medicine, still they had many of the difficulties of 
the pioneer to overcome and struggled with heroic 
courage to combat disease and render what sur- 
gical assistance was in their power. One is im- 
pressed, in reading the minutes, with the tragedy 
they endured in their combat with diphtheria. 
And when we consider the mortality of diphtheria 
at that time ran as high as 60 to 70 per cent., we 
readily appreciate the seriousness and often hope- 
lessness of their methods of treatment. This 
was long before the days of antitoxin, which re- 
duced the mortality of diphtheria to so small a 
figure. But with what light they had upon the 
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subject of diphtheria they fought with the cour- 
age and self-forgetfulness that equalled any of 
the pioneers in their early struggle for the ad- 
vancement of civilization. Surgery in the sixties 
knew nothing of the modern conception of sur- 
gical principles and surgical technique. It was 
largely mechanical and called for boldness and 
decision with an admixture of a great deal of 
common sense. Pus was “laudable” in those 
days and, of course, the conception of laudable 
pus would be absolutely antagonistic to the mod- 
ern ideas of aseptic surgery. Dr. Madison Reece 
of Abingdon, so far as the records show, was the 
first man in Knox county to apply extension and 
counter-extension in the treatment of fractures. 
Many still remember him as being a man of great 
force and of unusual ability. Dr. D. R. Webster 
of Monmouth also was one of the early surgeons 
of this community and is still remembered by 
many as one of the rugged, strong characters 
which impressed themselves upon the community 
in which they lived. We do not hear much of the 
seton these days in the treatment of disease or 
surgical conditions, and yet its use was frequently 
spoken of and generally with faith in the benefits 
which were to be obtained from it. 

In 1868 Dr. Benjamin Woodward of Gales- 
burg introduced to the society the use of the 
hypodermic needle and gave a demonstration of 
its use. Apparently, he was the first to introduce 
the hypodermic injection of medicines. Medical 
ethics occupy quite a large place in the thoughts 
of the old physician and quite frequently we find 
resolutions introduced condemning the practice 
of consulting with unorthodox physicians and 
disapproving of any conduct at variance with 
medical ethics. As in religion, so in medicine in 
the earlier days, disbelief in one’s own tenets 
was the paramount sin and it is strange what bit- 
terness and animosity were shown to those who 
were not within one’s own particular fold. Faith 
was a weightier matter than deeds, and belief 
surpassed the accomplishment of good. It is 
rather surprising to see with what complacence 
and satisfaction some of the earlier surgeons re- 
garded their work, and one case, especially, was 
reported to the society in 1871 by one of the lead- 
ing surgeons of the district. The case was his 
own where he had performed an amputation 
through the middle third of the arm and it was 
progressing perfectly satisfactorily, although the 
wound was still discharging considerable pus fif- 
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teen weeks after the opération had been per- 
formed. As previously remarked, these were the 
days of “laudable” pus. 

The influence of the society was being felt 
throughout this part of the state and doctors 
from the adjoining counties began to seek admis- 
sion. The boundaries were extended to include 
all of the territory between the Illinois and Mis- 
sissippi rivers. The society soon grew to have a 
membership of several hundred. For perhaps the 
first ten years its policy seemed to have been 
shaped by the splendid character of the physi- 
cians already mentioned. But we also frequently 
see the names of Drs. E. L. Phillips of Galesburg, 
M. A. McClelland of Knoxville, and Herbert 
Judd of Galesburg as appearing upon the records 
of the society. With the extended territory there 
were added to the society many physicians 
throughout the state, whose names have become 
familiar in Illinois medical history. The scholarly 
Dr. O. B. Will of Peoria, who for years repre- 
sented that high type of the medical gentlemen, 
earnest, intellectual, with a dignified and kindly 
bearing, which always impressed itself upon any 
meeting he attended. It would be a great pleas- 
ure to speak of the doctors individually as they 
came into the society, but the list would soon be- 
come so extended as to be altogether out of place 
in an article of this character. 

The subjects of medicine, surgery, therapeutics 
and obstetrics dominated nearly all of the meet- 
ings during the earlier years of the society, but 
about 1870 we notice the subject of ophthal- 
mology mentioned and the reason for that was 
the entrance to the society of Dr. L. S. Lambert 
of Galesburg, a man who became the dominating 
influence in that branch of medicine in this part 
of the state. Dr. Lambert still carries with him 
the courtly bearing of former years and the bou- 
tonniére is still conspicuous in the lapel of his 
coat. The benefits to be derived from attending 
the meetings of the society were sought after by 
the physicians beyond the confines of its borders. 
Physicians from Missouri and Iowa are fre- 
quently found in attendance. From 1880 to 1890 
the society began to feel the effect of the medical 
awakening, which was being manifested through- 
out the world and we find bacteriology showing 
itself in the papers that were read. Many of the 
older physicians were slow to yield to the newer 
ideas, but the tremendous truth of microbic infec- 
tion was being gradually accepted by the med- 
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ical profession. The society reached its acme of 
influence about 1890 and for the next ten years 
exerted a far-reaching influence in medical 
thought and practice throughout northwestern 
Illinois. But the reorganization of the American 
Medical Association, when the County Society 
was made the unit, affected seriously the Military 
Tract Medical Association as well as all other 
district associations. Efforts of the American 
Medical Association were all put forth toward 
the development of the county society and only 
members of the county society had a voice in 
the state society, which in turn sent its dele- 
gates to the National Society. Whether or not 
it was the double burden imposed by the fees 
and the time required, the Military Tract Med- 
ical Association began to'decline. Many of its 
devoted members did all in their power to hold 
up the interest and to encourage attendance at 
its meetings, but the outcome was inevitable 
and with the growth and prosperity of the 
county society the district society was doomed 
to disintegration. From an attendance of several 
hundred which the society enjoyed for a number 
of years, it gradually dwindled until at the last 
meeting held in Peoria in 1908 there was not 
even a quorum present and enough physicians 
from that city, who were members of the associa- 
tion, were personally solicited to attend the meet- 
ing that business might be attended to. Another 
cause was, the association was facing financial 
bankruptcy. It was felt that the meetings should 
discontinue. At this last meeting the following 
program was submitted : 


PROGRAM. 


1. President’s Address—S. C. Stremmel, Ma- 
comb. 

2. The Blood Pressure in Chronic Interstitial 
Nephritis, With Special Reference to 
Treatment of the Same—George W. Par- 
ker, Peoria. 

Discussion led by B. E. LeMaster, Ma- 
comb. 

3. Ectopic Gestation—E. C. Franing, Gales- 
burg. 

4. The Management and Treatment of a Case 
of Infection by the Bacillus Typhosus— 
J. P. Roark, Bushnell. 

5. Hypernephroma—Dean D. Lewis, Chicago. 

6. A Few Practical Points Concerning the 

Diagnosis and Treatment of Bright’s Dis- 


JOHN KERCHER 


ease—J. B. Herrick, Chicago. 

7. Brain Tumor. Report of a Case, with Ex- 
hibition of Specimens, Both Brain and 
Tumor—C. B. Horrell, Galesburg. 

Discussion led by Peter Bassoe, Chicago. 

8. State Management of Tuberculosis—E. T. 
Jarvis, Macomb. 

9. Multiple Sclerosis, with Lantern Slides II- 
lustrating the Lesions — Peter Bassoe, 
Chicago. 

10. Fractures of the Neck of the Femur—M. 8. 
Marcy, Peoria. 

11. Surgical Operations on the Neurotic—J. F. 
Percy, Galesburg. 

12. The Practical Results of the Last Meeting 
of the American Association for the Pre- 
vention of Tuberculosis—J. W. Pettit, 
Ottawa. 

13. Chronic Progressive Labyrinthine Deaf- 
ness—F’, K. Sidley, Peoria. 

The general character of this program speaks 
for itself. If such a list of papers failed to at- 
tract even a quorum of the association, it was 
deemed best that it be disbanded. Several of the 
physicians present expressed their keen regret 
that such a course seemed necessary. We all real- 
ized that the association’ had served a great pur- 
pose. It had exercised a wide and beneficial in- 
fluence, but its mission was ended. It was time 
for it to go, and not being human, it was sub- 
jected to the kindly act of euthanasia. 


BUILDING AND REBUILDING. 
Joun Kerouer, M,. D. 


CHICAGO. 


Former! Post Graduate Medical School; 


ly Lecturer, For- 
merly Chief of Clinic in 


Nervous Department, West Side 
Dispensary; Lecturer and Instructor The Kercher School of 
Massage and Medical Gymnastics; Formerly in Charge of the 
Medical Department Clinic, —_ ~ Hospital; Formerly Lec- 
turer to Obstetric Students and Nurses and Vice-President of 
—< of Douglas Hospital; Consulting Physician “The 

ths.” 


Before our entrance into the present World 
War, it was generally believed by many people 
that a large amount of illness of some people was 
imaginary, for did we not many and many times 
hear the expression—“She or he doesn’t look a 
bit sick and she or he is always complaining.” If 
the person weighed over 200 pounds, they were 
considered Hercules of strength. In our recent 
draft, the public has been awakened with a shock 
to the fact that had been recognized by the medi- 
cal profession for a long time—namely, that there 
are a great many more people with some physical 
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defect (often serious) than there are people af- 
flicted with imaginary diseases, and the fat men 
particularly, who were looked upon as physical 
giants, were all unceremoniously rejected. Why 
reject physical giants when the country needed 
and needed badly every “fit” man that could be 
mustered for our fighting machine, the Army and 
Navy? There are really three classes into which 
all people may be divided: the first, those who 
are well, but who imagine themselves to be sick. 
They are considerably in the minority. Second, 
those well or at least without “marked” defects ; 
third, those who imagine themselves “perfectly” 
healthy, but who in reality are afflicted with 
various deficiencies, sometimes physical, some- 
times mental, often both, and if you were a physi- 
cian, it would almost make your heart ache to 
encounter the advanced consumptive who con- 
tinues to delude himself or herself with the im- 
agination that “this is just a cold.” The fat 
man or woman with flat feet, a little dyspepsia 
“sometimes,” often gouty or rheumatic, manifes- 
tations, et¢., “unconsciously” shifts the blame 


for his or her guttonous habit (praticularly in or 
past middle age) by stating that “this runs in 


our family,” ete. In civil life, parents and de- 
partments of education should make it their busi- 
ness that children should be built right, not only 
mentally, but physically. Your boys and girls 
will be the fathers and mothers of future gener- 
ations. Those people who have some physical 
defect, should make an effort to get cured. They 
owe it to, not only their own wellbeing, but to 
their country, to their wives, husbands and future 
children, for every child born has the right to be 
born healthy. 

This brings us to an interesting and important 
topic, namely, “Rebuilding.” This should be 
applied in civil life in all cases where some sick- 
ness or defect has changed the vitality, impaired 
circulation and nutrition, ete. I will especially 
refer to these matters directly when I take up the 
subject of rebuilding disabled soldiers and sailors. 

In all the many wars this planet has witnessed 
from ancient history to date, there is none like 
this, our present World War, that has produced 
so many marvelously ingenious, new, advanced, 
modernized appliances, methods, ideas, both 
destructive and constructive. I will pass by the 
destructive and concern myself in this writing 
with the constructive, and right here we meet 
with one of the most ingenious new ideas, the 
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grand and noble idea of rebuilding and re-edu- 
cating the disabled soldier and sailor, to make 
of him again a useful member of society, capable 
of self-support, and, if possible, capable to care 
for his loved ones. 

During the week of June 10 to 15 there assem- 
bled in Chicago one of the largest associations 
in the United States, and positively the largest 
body of medical men and women in the world, 
the American Medical Association. While there 
were many new and interesting features presented 
in the various sections in the convention, there 
were none: that elicited so much interest and 
received so much special space in the press and 
attracted such a large audience of the profession 
and the public that the big Auditorium was so 
overfilled that people were turned away; none, 
I say, that was the pivot of interest as the newly 
created section known as the miscellaneous sec- 
tion, “Reclaiming and Re-education of War 
Cripples.” 

Chicago may well be proud of the fact that 
one of its most distinguished physicians was 
selected by the Surgeon-General of the United 
States at Washington, D. C., as head of this most 
important department, Colonel Frank Billings, 
who also acted as chairman of this meeting. One 
of the most important facts brought prominently 
before the public and that struck a responsive 
chord in the hearts of all true Americans was: 
In all past wars of all nations, America not 
excluded, as soon as a man, soldier or sailor, 
became disabled, he was no longer an asset, but 
rather an encumbrance, and if he was so fortu- 
nate as to reach his home alive, blind, crippled, 
broken in health, unable to support himself and 
family at his former occupation, he was allowed 
to peddle shoestrings or play an accordion on 
the streets without special license. The special 
section for reclaiming and re-educating of war 
cripples was created to give such aid in every 
way possible to restore these men to become 
useful, ornamental and self-supporting. 

From a program distributed to the audience 
at this meeting Thursday, June 13, I took the 
following abstract : 

“Great Britain, France, Italy, Belgium and 
Canada have led in various plans for restoring 
the disabled soldier and sailor. The experiences 
of all countries are much the same on certain 
points, the chief being that the earlier the inval- 
idated combatant, as well as his friends and the 
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public generally, is assured of his rehabilitation 
and the sooner it is undertaken, the more success- 
ful will be his happy return to civilian life as 
a contented wage earner. Since the experiences 
of Canada will probably be most useful to us 
in dealing with this complex problem, emphasis 
is laid upon the character and variety of the 
physical and vocational reconstruction work done 
in the neighboring dominion.” 

While surgery, no doubt, will play an impor- 
tant part in the reconstruction for usefulness 
and cosmetic effect, the most modern ideas in 
the construction of artificial limbs and adjust- 
ment of mechanical appliances contribute its 
share, re-education in the use of these wood, 
iron, cork and papier mache adjuncts will do its 
share in reclaiming the disabled. There is one 
particular branch of this reclaiming process that 
I wish to dwell upon, particularly in this writing, 
as I believe that this particular branch is really 
the connecting link in the chain of restoration. 
The connecting link is, that unless you have good 
nutrition of the defective, the diseased parts, be 
it an emaciated body or a shattered limb, you 
can have no healing or recuperation. I think I 
can make myself more clear upon this subject 
by reciting briefly the history of one of my 
patients. 

Mrs. X., middle aged, had varicose ulcers on both 
lower limbs for several years. After all the various 
kinds of medical treatments, antiseptic washes, salves, 
powders, etc., the ulcers getting larger, it was con- 
sidered that she was incurable unless she would sub- 
mit to an operation (by dissecting out the veins for 
some distance up the limb, curetting the ulcers and 
treating the parts like a fresh wound). In reference 
to the question as to whether primary union would 
take place then, a question mark was placed after 
that—? When I took charge of her, I informed 
her she must remain under my care for a considerable 
period as I would pay less attention to her ulcers, 
but would particularly attempt “A Rebuilding” of 
her entire physique. Give me a healthy body to begin 
with and I will have no difficulty in directing Nature 
to heal localized defects. “. 

I began by having all of her teeth drawn; they 
were badly decayed. I had her gums treated to clean 
out the pyorrheic pus. I put the patient on astrin- 
gent antiseptic mouth washes—the beginning of your 
health is your mouth. Almost immediately her flatu- 
lent indigestion stopped, in fact I corrected all the 
defects of the digestive tract, mouth, stomach and 
bowels. Then started on iron, arsenic and strychnea 
tonic; then had a new set of teeth fitted. In the 


meantime I had the ulcer cleaned often, discontinued 
salves and other so-called healing substances as soon 
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as I started treatment, also had her get a full hot 
tub bath every other day, followed by a cold wash 
off, not with a wash rag, but with a “loofah” to get 
a color on the skin; also massage treatments were 
recommended, but she did not receive them regu- 
larly on account of inability to get good operators. 
She was not confined to bed, as is so often recom- 
mended in these cases, but rather was informed to 
keep a memorandum of the number of hours out of 
every twenty-four she could spend outside and was 
encouraged to be outdoors. 

For over two months no change was noticeable 
in the ulcers excepting they looked cleaner; in fact 
not much was done. To give a full and complete 
history of this case would be tedious for the writer 
and particularly the reader, but in conclusion let me 
state that the ulcers were entirely healed up with 
healthy firm tissue. The patient has passed out of 
my care; she acts, feels and looks at least ten years 
younger. While it took somewhat over a year to 
bring about this result, it should be noted that this 
patient was apparently incurable. It saved her an 
operation (she had dreadful horror of the knife) 
which at best was an uncertainty and the expense 
of which would have been as much or more as the 
year’s treatment. Furthermore, I am firmly con- 
vinced that if I could have had the massage treat- 
ments, etc., carried out, she would have recovered in 
less than half the time. 

In many persons where we had a healthy body 
to begin with—soldiers and sailors—recovery 
becomes doubtful, slow, indefinite or prolonged. 
Why? Because through shock (from the injury 
or shell), hemorrhage, pain, infection, ete., the 
body becomes weakened, the vitality is lowered, 
all the vital organs of the body act sluggishly. 
“Nutrition is at a low ebb.” What is to be done? 
If I were a therapeutic nihilist (one seeking to 
destroy all medicines), I would say, throw all 
physic to the dogs and just use massage, Swedish 
movements, medical gymnastics, fresh air, elec- 
tricity, baths, electric light, cabinet baths, leuco- 
descent light rays, heat rays, needle baths, douche 
baths, spinal ablutions, sitz baths, vibratory 
treatments, etc.; but I will do nothing of the 
kind. I have studied and used and watched the 
effect of medicinal remedies and am firmly con- 
vinced that if physicians would do a little more 
studying along those lines instead of prescribing 
ready-made proprietary remedies they would get 
better results and we would have fewer medical 
nihilists, and, above all, there is no fool like the 
fool who says “I don’t believe in medicine.” Let 
him repeat this last sentence after trying a few 
of these experiments: First, get a piece of emery 
imbedded in the conjunctiva of your eye; then 
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let a friend poke around in it (rub it in), then 
finally have a physician put in a few drops of 

solution of cocain and extract the foreign body 

without you knowing it. Second, get a real old- 

fashioned belly ache, cholera morbus or painters’ 

colic; call in your Christian Science friend, and 

when you are about ready to have your body and 

soul break up partnership, get a real doctor—not 

necessary for me to recite what he does—he 

does it. Third, in mushroom or ptomain poison- 

ing or poisoning of any kind, give your patient 

a hypo of ¥% grs. apomorphine—114 to 3 minutes 
is all you have to wait, and even a Christian 

Scientist will “heave to.” Fourth, in postpartum 

uterine inertia, give ergot; if it does not work, 
the stomach may be coated with mucus, and I 
believe it often is after childbirth; it may not 
be absorbed—give it hypodermically, with or 
without pituitrin. Fifth, as I am taking up too 
much space in this paper, I would suggest that 
you take a few teetotalers (concerning medicine) 

those that do not believe in it, Christian Scien- 
tists, and try the following on them: 

One each the following hypo nitroglycerin, 
ammonia, brandy, cocaine, morphin, apomor- 
phine, strychnia, pilocarpine, atropin, etc. In- 
ternally, ipecacuanhe, pulv. mustard, sulph. 
zine, antim. et pot. tart., bichloride mercury, 
iodine, carbolic acid, etc., besides all the vaccines, 
antitoxines, etc., and last, but not least, don’t 
forget to give your Christian Science friend three 
to four drops croton oil, then let him repeat the 
former sentence. 

There is, in my estimation, some pronounced 
kink or rust spot in the brain of the individual 
who “falls to” when a rhubarb pie is served, but 
take the same rhubarb and evaporate the water 
out of it, then put the residual powder in a 
capsule and, “Oh, no!” They would not take 
that because that is medicine. Can you beat it? 

I have drifted away from my subject just 
sufficient to show that I am not a one-sided 
enthusiast or afflicted with the hobby of a physio- 
medical cure-all. I admit that I am very enthu- 
siastic for the beneficial effects of baths, hot 
baths, cold baths, douche baths, needle baths, 
electric baths, electric light cabinet baths, steam 
baths, massage, Swedish movements, medical 
gymnastics, light rays, vibratory treatments, etc. 
Having made special study of these various thera- 
peutic measures, having personally practiced and 
applied them and having had the opportunity in 
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years past to write and lecture on the physiolog- 
ical action and proper application of these various 
measures, places me, I believe, in position to 
speak with authority of their beneficial effects 
over and above the average practitioner who is 
limited to purely medicinal and surgical meas- 
ures, and I maintain that this is the link in the 
chain of success for full restoration in the treat- 
ment of many ailments, particularly in the 
restoration and rebuilding of our disabled soldiers 
and sailors. 


TREASURY DEPARTMENT 
UNITED STATES 
PUBLIC HEALTH SERVICE 
WASHINGTON 
* May 3, 1919. 
ARSPHENAMINE 
To THE Epitor: 

It appears that there is a lamentable want of care 
on the part of many physicians who administer ars- 
phenamine as to the concentration of the drug used 
and the time required for administration. 

The Hygienic Laboratory receives many complaints 
in regard to untoward results from the administra- 
tion of arsphenamine made by various American pro- 
ducers. When careful investigation is made it is 
almost invariably found that the drug has been used 
in a solution that is too concentrated, and that it 
has been administered too rapidly. We have re- 
ports of a dose of 0.4 gm. being given in a volume 
of as little as 25cc. and injected within 30 seconds. 
Such practice is abuse, not use, of a powerful ther- 
apeutic agent. 

If, in addition to the usual precautions as to the 
use of perfect ampules and neutralization, physicians 
would give the drug in concentration of not more 
than 0.1 gm. to 30 cc. of fluid and allow a minimum 
of two minutes for the intravenous injection of each 
0.1 gm. of the drug (in 30 cc. of solution) the num- 
ber of reactions would be very materially reduced. 
This would necessitate from 90 cc. to 180 cc. of the 
solution for the doses usually given and would re- 
quire from six to twelve minutes for the injection. 

Any physician who fails to observe these precau- 
tions should be considered as directly responsible for 
serious results that follow the improper use of the 
drug. 

Hoping you may find space in your Journal for this 
letter, I am 

Respectfully yours 
G. W. McCoy, Director. 


Jeff Mardon of East St. Louis was arrested by an 
inspector of the Department of Registration and Edu- 
cation of the State of Illinois for practicing medicine 
without a license. He was fined by the court but was 
unable to pay it. He was then committed to the 
county jail for two months. 
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Editorial 


DR. GRINSTEAD, PRESIDENT-ELECT. 


The friends of Dr. W. F. Grinstead, who were 
not at the Peoria meeting and who have known 
him so long as one of the active Society men, 
will be glad to know that he was honored by the 
Society. Dr. Grinstead knows the needs of the 
Society as well as any other man, and those who 
know him also know that he will fulfill the duties 
of that office and uphold the dignity and honor 
of the Association. 
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THE PEORIA MEETING. 


Some little disappointment existed at the an- 
nual meeting because of the light attendance. The 
registration number was 600, with perhaps a few 
who did not register. 

The weather “man” treated us poorly. Rain 
throughout the entire session and temperature too 
cold for comfort, accounted for many not attend- 
ing, we think. It is difficult for one’s enthusiasm 
to overcome the personal discomfort of a week’s 
cold, rainy weather. 

However badly the elements treated us, the 
program committees redeemed the day by fur- 
nishing an exceptional class of papers and in 
large numbers. We believe few sessions of the 
Association have had a better program to offer. 

The following officers were elected : 


President-Elect, Dr. W. F. Grinstead, Cairo. 
First Vice-President, Dr. George F. Weber, 
Peoria. 

Second Vice-President, Dr. Clara Seippel, Chi- 
cago. 

Secretary, Dr. W. H. Gilmore, Mt. Vernon. 

Treasurer, Dr. A. J. Markley, Belvidere. 

Councilor, Fourth District, Dr. T. W. Gillespie, 
Peoria. 

Councilor Fifth District, Dr. C. S. Nelson, 
Springfield. 

Councilor Seventh District, Dr. C. F. Burk- 
hardt, Effingham. 

Councilor Third District, Dr. J. 8., Nagel 
Chicago ; Dr. 8. J. McNeill, Chicago. 

Delegate to the A. M. A., Dr. J. H. Rice, 
Quincy. 

Delegate to the A. M. A., Dr. M. L. Harris, 
Chicago. 

Alternate to Dr. Rice, Dr. W. C. Blaine, Tus- 
cola. 

Alternate to Dr. Harris, Dr. J. H. Walsh, Cook. 

Members of the Public Policy Committee—Dr, 
Mary J. Kearsley, Chicago; Dr. H. N. Rafferty, 
Robinson; Dr. A. B. Smith, Woodstock. 

Members of the Medical Legislation Commit- 
tee—Dr. Noble M. Eberhart, Chicago; Dr. Ed- 
ward Bowe, Jacksonville; Dr. Don Deal, Spring- 
field. 

Members of the Medico-Legal Committee—Dr. 
J. R. Ballinger, Chicago; Dr. George Stacy, Jack- 
sonville. 

Member of Committee on Medical Education— 
Dr. G. Henry Mundt, Chicago. 
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Rockford, Ill., was unanimously selected the 
meeting place for the next convention of the 
Society. 


FREE VENEREAL CLINICS. 


One of our pleasant memories of the Peoria 
meeting was in making the acquaintance of Dr. 
Huff, captain in the Federal Public Health De- 
partment. 

Dr. Huff has taken exception to our criticism 
of the introduction in Illinois of the free venereal 
clinic. We still are opposed to the plan as it is 
Leing carried out, but we find that Dr. Huff is 
even more opposed to the free work than we have 
been. Dr. Huff thinks this work should be done 
by the profession at large and that none of it 
should be free, but that any case of infectious or 
communicable disease should be immediately 
cared for, and if the individual is unable to pay 
for the care, the Government should pay, and pay 
the same fees that a physician charges for his 
private cases, the clinics being merely for the 
post-graduate instruction of the physicians. 

If this were carried out as Dr. Huff would wish, 
there would be left but two objectionable features, 
namely, the reporting of venereal cases and the 
paternalistic pauperizing effect on the treated 
patient. As presumably the great majority of 
those treated would belong to the prostitute class, 
the objections would be less than in a general dis- 
pensary clinic. 

Our principal objection has been, and still is, 
in the continued and persistent efforts of all of 
our departments of health to practice medicine 
and not confining their efforts to public health 
and the prevention of disease. 

Dr. Huff says: 

I am a physician and I am not ashamed of it, but 
I am ashamed of the medical profession, when I see 
them lacking in a due appreciation of their true worth, 
and accepting the pittance for their services, which 
an ungrateful public hands them. If our state and our 
nation are willing to pay our police department, fire 
department and National Guards for the protection 
of life, liberty and property, then they should be will- 
ing to pay the medical profession for protection 
against disease. 

Every Doctor who cares for infectious or con- 
tagious disease is protecting the Public Health, and if 
the patient is unable to pay him, the state or nation 
should, 

If we can spend billions of dollars to fight an enemy 
that threatens our life and our liberty, then we should 
be willing to spend billions to pay the soldiers who 
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fight disease, the Doctor who is always on the job, 
night or day, hot or cold, wet or dry, always on the 
firing line fighting infectious and contagious diseases, 
never thinking of himself. He is daily as much of a 
hero as our heroes who went over the top, self sacri- 
ficing, serving the poor, furnishing their medicine, 
oftentimes food and clothing, serving the family with 
unpaid bills with the same alacrity as those whose bills 
are promptly paid. A friend, a confidant and com- 
forter, he is the greatest asset that any community 
can possess. And the medical profession owes it to 
itself to demand by organization that we receive pay 
commensurate with our service to the public at large. 

It is encouraging to us to at last find a public 
health officer who is not hammering at the physi- 
cians to do free work for the community or to do 


such work if not free at a greatly reduced charge. 


RESOLUTIONS OF THE HOUSE OF 
DELEGATES. 


The following resolutions were recommended 
by the Resolution Committee and accepted by the 
House of Delegates of the Illinois State Medical 
Society in session at Peoria, May 22, 1919: 


Wuereas, the hand of death has removed Doctor 
Duncan R. McMartin and 

Wuenreas, the Illinois State Medical Society thus 
loses a valued and efficient member and its Medico- 
Legal Committee a faithful and resourceful advisor, 
and 

Wuereas, the Community suffers the loss of a 
gentleman of noble character and a citizen of lofty 
ideals, therefore be it 

Resolved, that the Illinois State Medical Society 
represented by its House of Delegates, do hereby ex- 
press its appreciation of the loss which the Society 
and Community have suffered in the untimely death 
of Doctor Duncan R. McMartin. 

(Signed) 
C. Bruce Kine, 
Hucu N. MacKecunte, 
Cuas. E. Humiston. 
S @ 

Wuenreas, the grim reaper has once more entered 
our ranks and removed from our Society one of our 
worthy and beloved members and delegate, and 

Wuenreas, this Society feels keenly the loss of Dr. 
George S. Rainey of Salem, Marion County, IIL, be it 

Resolved, that we, the Illinois State Medical So- 
ciety, have lost a good and faithful member, and be 
it further 

Resolved, that these resolutions be printed in the 
Intrnors Mepica JourNAL and a copy sent to his 
widow. 

Wuereas, The House of Delegates at the 1918 
meeting passed a resolution endorsing Annual Regis- 
tration for physicians, and 
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WHEREAS, mature consideration shows such action 
to have been ill-advised, therefore be it 
Resolved, that the House of Delegates do now re- 
scind said endorsement, and be it further 
Resolved, that the entire matter be expunged from 
our records. 
* * * 


INTRODUCED ‘BY DR. CHAS. E. HUMISTON 


WHEREAS, a great part of the work of caring for 
the sick and suffering is carried on in hospitals, and 

WHEREAS, a very important part of the instruction 
of a medical course must be given in hospitals, and 

Wuereas, the course of instruction in training 
schools for nurses takes place almost wholly in hos- 
pitals, and 

Wuenreas, the standardization of hospitals is thus of 
vital importance to the public welfare, therefore be it 

Resolved, that the President of the Illinois State 
Medical Society appoint a committee of five members, 
which committee shall act for and in the name of the 
Society in this matter of Hospital Standardization. 

* * * 


RESOLUTION INTRODUCED BY 
CHAS. J. WHALEN 


Wuereas, the Harrison Law for the control of 
Narcotic Drugs is really a public health measure and 
the revenue feature only a legal subterfuge so that 
Congress could exercise jurisdiction. The tax, there- 
fore, being merely a pretext, should be a minimum and 
purely a nominal one, and, 

Wuereas, originally the law required physicians who 
desire to prescribe the drugs covered by the Act to 
pay an annual registration fee of one dollar, this tax 
physicians cheerfully paid, accepting it is another of 
the numerous burdens placed upon the profession for 
the sake of the public benefits it was claimed would 
be derived from the measure. There are 150,000 physi- 
cians in the United States. The law, therefore, im- 
posed a tax of $150,000 on the medical profession for 
the protection of the public, and, 

Wuereas, the last session of Congress, in the Rev- 
enue Law, increased the fees for registration under 
the law to three dollars which means, that the physi- 


cians in the United States will be required during the ° 


next year to contribute one half a million dollars 
purely for the public good and not in any sense for 
the benefit of the profession, and, 

Wuenreas, while the Harrison Law is of no benefit to 
physicians, but on the contrary it is a source of in- 


convenience and annoyance. There is not the slightest. 


excuse either legal or social for increasing the fee to 
three dollars. There is no justification for placing the 
expense of this public health measure on the doctors 
then there would be for placing the entire burden for 
fire and police protection or public school maintenance 
or even the entire burden of running the state and 
national governments on the medical profession. 
Neither is there the slightest excuse for making the 
law a revenue raising measure, but if revenue must be 
raised, inasmuch as the law is supposed to be for the 
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protection of the public the money needed for carry- 
ing out its provisions should be raised by general 
taxation and not by a special tax on the medical pro- 
fession. 

WuereAas, according to the Medical Economist of 
New York (April, 1916) one-fifth of one per cent of 
the population of that city (the medical profession) 
does 95 per cent of the charity work, and in Chicago 
in 1907 an authentic survey showed that 25 per cent 
of the population received free medical treatment, 
while the average normal per cent of the population 
receiving charity other than medical was one-half of 
one per cent. The accuracy of this was vouched for 
by the Bureau of Charities and the Committee on 
Abuse of Medical Charity of the Chicago Medical 
Society, and, 

Wuenreas, the Chicago Bureau of Charities, 1907, 
is authority for the statement that in this city, having 
at that time a population of 2,000,000, the total amount 
of charity expended per year was $2,500,000. This in- 
cludes the amount spent by the city, county and pri- 
vate organizations of every name and nature. Contrast 
this with reliable data presented at the time showing 
that the little band of physicians then numbering 3,000 
were giving annually upwards of $7,000,000 to charity, 
or three times as much as all other agencies combined, 
and, 

Wuereas, the same general condition prevails 
throughout the world, namely, that an unjust propor- 
tion of the responsibility in caring for the poor and 
unfortunate of the state falls upon the medical pro- 
fession to a degree out of all equitable proportions. 
Therefore, it is neither fair nor just to place a rev- 
enue raising tax on the medical profession in order to 
carry out a public health measure, the cost of which 
should be paid by the general public, therefore be it 

Resolved, That the House of Delegates of the IIli- 
nois State Medical Society go on record as being in 
favor of repealing the law and for making the Harri- 
son Narcotic Law registration fee for physicians a 
minimum one or just sufficient to validate the act, be 
it further 


Resolved, That our delegates to the American Med- 
ical Association be instructed to see that this matter 
is brought up at the next meeting of the Association; 
that a copy of these resolutions be sent to all the 
Illinois senators and congressmen and that they be 
urged tq co-operate with the law makers in Washing- 
ton to bring about this result. 


* * 


INTRODUCED BY DR. H. P. BEIRNE 


Wuenreas, Indemnity insurance companies insist on 
an itemized statement for medical and surgical serv- 
ices rendered our clients, and 


Wuenreas, the said companies show a tendency to: 


question good faith and reasonable bills rendered by 
the medical profession, when they are not on the 
ground nor familiar with the facts or situation, and 
said criticism is usually made by laymen, and 
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WuHenras, it is impossible to itemize professional 
service and opinion in dealing justly with our clients, 
be it 

Resolved, that itemizing accounts is only a club to 
discredit our profession and commercialize it, and 
should be discontinued, and be it further 

Resolved, That we take exception to the general 
tendency and treatment shown us in such cases ‘by in- 
demnity companies in general, and be it further 

Resolved, that a copy of this resolution be published 
in our State Journal. 


INTRODUCED BY DR. H. P. BEIRNE 


Wuereas, the cost of living has increased 75 to 100 
per cent the past ten years, and 

Wuereas, the cost of medicines, instruments and 
everything else used by our profession has increased 
in proportion to the cost of living, and 

Wuenreas, the cost of medical and surgical services 
has not increased in proportion to the above, be it 

Resolved, that the House of Delegates endorses a 
general increase of fees over fees now in force, to 
offset the above increase, and be it further 

Resolved, that a copy of this resolution be given to 
the County Secretaries and published in the ILtrnors 
Mepicat JourNAL. 

Another resolution was presented by Dr. H. P. 
Beirne and adopted relative to the indiscriminkte tak- 
ing of x-rays without the physician’s order. A copy 
of this resolution was not handed in, consequently we 
cannot publish it at this date, but will publish it in 
the July number of the Journa.. 


COMPULSORY HEALTH INSURANCE 
BASED ON LIES, IS CHARGE. 


New York, May 24.—Charges that campaigns 
for compulsory health insurance conducted in 
New York, Ohio and elsewhere, were based on 
“gross misstatements of facts and elusions,” were 
made today at a meeting of the social insurance 
department of the National Civic Federation. 


The session was presided over by Warren S. . 


Stone, grand chief of the International Brother- 
hood of Locomotive Engineers. Mr. Stone as- 
serted the working people were vehemently op- 
posed to compulsory health insurance. He 
expressed the belief that it would destroy the 
initiative of the industrial worker. 
Committee on Social or Health Insurance of 
the Illinois State Medical Society. 

Ep. H. Ocusner, S. V. BALDERSTON, 
Grorce APFELBACH, CLEAVEs BENNETT, 
A. W. Frecensaum, 
W. F. Burres, W. D. CHapMan, 
JosEPH FAIRHALL, J. R. BALLINGER, 


Cxas. J. WHALEN, Secretary. 


Chairman. 


THE CONTROL OF DIPHTHERIA. 


Recent publications by the U. 8. Public Health 
Service’ and the New York Department of 
Health,*,® point the way to more efficient control 
of diphtheria. Indeed it is not too much to hope 
that this scourge of childhood may in time be 
numbered with yellow fever as a subject of his- 
torical interest only. 

The importance of this subject can be realized 
from the lives lost from diphtheria, including 
croup, in the U. S. registration area in 1916, 
amounting to 10,367. This gave a rate of 14.5 
per 100,000 population. The rate declined from 
18.9 in 1911; the average of 29.6 in the period 
1901-1905 declined te 22.4 in 1906-1910. Great 
variations, however, are noted in different states 
and cities. 

In Illinois Dr. John J. McShane,‘ chief of the 
division of communicable diseases, state depart- 
ment of public health, estimates the cost of this 
disease to the people of the state at $1,156,625, 
based on the 1527 deaths and ten times as many 
cases reported in the year ended June 30, 1918. 
This is a little over 1 per cent. of the loss due to 
tuberculosis, but is well worth saving from a 
financial standpoint, to say nothing of the loss of 
life and suffering caused the victims and their 
families. 

The newer methods that promise so much are, 
first, the Schick test to determine susceptibility 
to diphtheria. As developed by Dr. W. H. Park,* 
director of the bureau of laboratories, department 
of health, New York City, the susceptibility of 
children of different ages to diphtheria is as fol- 
lows: 


Under 3 months......... 15 per ont. 
6 months to 1 year...... 
Over 20 years.........++. 


Second, immunity. Dr. Park reports active 
immunity lasting at least three years in over 4,- 
000 susceptibles vaccinated with toxin-antitoxin. 
His further observations are as follows: 

“Tt is absolutely harmless. No reaction de- 


1Public Health Repo » 1919. 
*Monthly Bulletin, <P March, 

*Weekly Bulletin. "March is. 
‘Tilinois Health News, January, 1919. 
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velops in infants, while in older children and 
adults a moderate swelling of the arm may ap- 
pear and last from one to three days. 

“One injection gives immunity to 80 per cent. 
of those previously susceptible; two injections 
give immunity to 90 per cent. and three injec- 
tions to 97 per cent. 

“Immunity conferred lasts for at least three 
years, and probably much longer. 

“No diphtheria has occurred in those so far 
immunized.” 

Could more be claimed or proven for vaccina- 
tion against smallpox? 

The advice so often given to diagnose and give 
antitoxin early in diphtheria has never made a 
universal appeal to the profession, though the 
responsibility for late diagnosis must be shared 
by the parents. Will this appeal to place this 
disease in the limbo of medical curiosities meet 
a better weleoome? What objection can there be 
to giving infants the benefit of this protection 
against diphtheria, as well as immunity to small- 
pox ? 


RESOLUTIONS PASSED BY THE ILLINOIS 
STATE DENTAL SOCIETY WITH REFER- 
ENCE TO THE REPORT OF ITS COMMITTEE 
ON LEGISLATION. 


PeortA, May 15, 1919. 

Wuenreas, The Illinois State Dental Society in an- 
nual session assembled, having heard the report of 
its committee on legislation with particular reference 
to its efforts to secure the co-operation of the De- 
partment of Registration and Education in drafting 
an adequate new Dental Practice Act, and being 
satisfied that the Committee on Legislation has stood 
for those reasonable measures which would assure 
to the public the best possible dental service by safe- 
guarding the admission of men to practice and by 
protection against incompetent and” illegal practi- 
tioners; and 

Wuereas, The Committee on Legislation has re- 
ported that the Administration has so interpreted the 
Civil Administrative Code as to deprive the repre- 
sentatives of the Medical and Dental Professions, 
acting in the capacity of Examiners, of the Official 
Status to which the high standing of these profes- 
sions justly entitles them; and 

Wareras, said Committee on Legislation has 
further reported that the Director of the Department 
of Registration and Education has refused to agree 
to the appointment of the Committee of Examiners 
for such tenure of office as would warrant adequate 
Preparation to quality themselves to render the most 
efficient service and has refused to agree to other 
measures considered essential in such a law; and 


Wuereas, The Superintendent of Registration has 
not shown to the members of the Dental Committee 
of Examiners the courtesy to which this society feels 
them entitled as professional men, therefore be it 

Resolved, That this society, while recognizing the 
wonderful advancement in state administration pro- 
vided by the Civil Administrative Code, expresses its 
disappointment that the representatives of the Medical 
and Dental professions are classed simply as state em- 
ployees with no official status, and be it further 

Resolved, That this society expresses its disapproval 
of the attitude of the Director and of the Super- 
intendent of the Department of Registration and Edu- 
cation toward matters most important to the best in- 
terests of the profession, and that it directs that 
copies of these resolutions be sent to His Excellency 
Governor Frank O. Lowden, to Director Francis W. 
Shepardson and Superintendent F. C. Dodds, and 
that copies be sent to the official bulletins of the Illi- 
nois State Medical and Dental Societies for publi- 
cation. 

G. Water Ditrmar, 
President. 
J. P. Secretary. 


FIRST BLIND MASSAGE CLASS IN AMERICA 


In England, at St. Dunstan’s Hotel for the Blind, 
massage was taught as early as 1915 to blinded sol- 
diers and these men were successful in the work of 
reconstruction along this line. 

Note the following letter sent to Sir Arthur Pear- 
son, founder of St. Dunstan’s: 

11 Nelson Street, Liverpool, 
11th November, 1918. 


Director of Military Orthopedics. 
My dear Sir Arthur: 

The work which your blind masseurs do is very ex- 
ceptional in quality. They are in every sense of the 
term a great success. I find them all intelligent and 
possessed of a wonderful gift of touch together with 
keen enthusiasm for their work. Apart from their 
qualities as masseurs, I think they have an extra- 
ordinary good psychological effect upon their 
patients. I consider institutions which secure the 
services of these men trained at St. Dunstan’s very 
fortunate. I am 

Yours very truly, 
(Signed) Rosert Jones 
Major-General, I. S. M. S. 


In July, 1918, the first blind massage class of 
America was established in Chicago, under the per- 
sonal direction of Mr. Peter J. Peel. Through the 
co-operation of Dr. Jacob Bolotin, the blind heart 
and lung specialist, the class was carefully picked 
from a large group of blind people. Six men and 
two women were selected. To this group Dr. Bolotin 
lectured on the fundamentals of anatomy and physi- 
ology necessary for their future work. Recently Sir 
Arthur Pearson, of London, has sent for the use of 


| 
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this class, fifteen books in Revised British Braille, a 
compilation of the technical knowledge obtained from 
a digest of the most scientific works written on this 
subject. The following authors have been drawn on: 
Ashby, Cunning, Halleburton, Hudson, Palmer, 
Kurre, W. Ostrom, C. F. Stout and Dr. Justina Wil- 
son. 

Technical knowledge thus provided, a class was 
prepared for Mr. Peel’s instruction in the actual op- 
eration of massage. 

The class has now been graduated and the follow- 
ing article deals with its progress at the present 
time. 


The following subject was presented by Dr. Wm. 
Pusey and Mr. Peter J. Peel at a meeting of the 
Chicago Medical Society, held on May 7, 1919: 


Dr. Pusey called attention to “The Lighthouse,” 
an Illinois organization for helping the blind people 
and stated that they had recently made arrange- 
ments to have them study massage, and that they 
had proved particularly adaptable to this work. The 
work had not been done before in this country, but 
it seemed to be a very good field for them. He in- 
troduced Mr. Peter Peel, who had been instructing 
classes in massage and who wished to bring the work 
to the attention of the medical profession. 


Mr. Peter Peel said that about eleven months ago 
he was told something of the deplorable condition of 
the educated blind. in Chicago, and someone had 
suggested that it might be possible to teach them 
massage, thus giving them a better chance to make 
a livelihood. Some of these people, although edu- 
cated, were making a very poor living, many of them 
begging or performing more or less menial tasks. 
He did not see, at first, how they could be successful 
in the work, and after carefully looking the field 
over, could find no record of such work having been 
attempted elsewhere. However, as the situation was 
desperate, he took a class of ten and the blind 
physician, Dr. Jacob Bolotin, took up the matter of 
teaching them anatomy. After eleven months he 
found that they were extraordinarily good at the 
work. 


He requested the co-operation of the physicians of 


Chicago in sending them patients, particularly poor ~ 


patients would could not afford to pay, that they 
might have an opportunity of going more thoroughly 
into the work and gaining practical experience. It 
was his plan to take two of them into his office at 
a time to serve a sort of internship for a few months, 
during which time they would be paid $20 to $25 
‘a week. More definite detailed information could be 
obtained by communicating with Mr. Peel at his of- 
fice, 20 West Jackson Blvd., Har. 8128. 


June, 1919 
Correspondence 


FEDERAL BOARD FOR VOCATIONAL 
EDUCATION. 


Division OF REHABILITATION 
DISTRICT VOCATIONAL OFFICE. 


May 29, 1919. 
To the Editor: 

We are pleased to announce that after May 30, 
1919, the office of District No. 8, Division of 
Rehabilitation, Federal Board of Vocational Edu- 
cation, will occupy the eighth floor of the Con- 
sumers Building at 220 S. State street, Chicago. 

You will be interested to know that at the pres- 
ent time we have placed over three hundred men 
in training in fifty different institutions in this 
district. We have secured employment for sev- 
eral hundred others, and have established contact 
with several thousand men whose cases are being 
given the careful attention of our district and 
central offices. 

With an augmented staff and the increased 
facilities of our new quarters we will be able to 
give real service to the increasing number of our 
American boys who have been disabled in our 
Army, Navy or Marine Corps, and who now de- 
sire to take advantage of the vocational re-educa- 
tion which the Government through our board 
has to offer them. Everything possible will be 
done to reach every man or woman who has 
earned this training. 

We appreciate your efforts to assist us in carry- 
ing on the vocational rehabilitation work and 
wish to assure you that we desire your continued 
support in a program looking to the welfare of 
those of our boys who stood the brunt of the war. 

‘Very truly yours, 
Cuas. W. SyYLvesTer, 
District Vocational Officer. 


Public Health 


INFLUENZA-PNEUMONIA MORTALITY IN 
ILLINOIS FOR 1918 


The Division of Vital Statistics of the State De- 
partment of Public Health has just completed the 
compilation of data on deaths from influenza and 
pneumonia during the year 1918. Inasmuch as the 
epidemic had not terminated at the end of the past 
year, it will be understood that these figures do not 
represent the total cost in human lives of these two 
diseases. Even so, the influenza-pneumonia mortality 
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for the year was 32,324, or approximately eight thou- 
sand more than the total mortality from communicable 
disease during an average year. The total mortality 
for 1918 was 103,138, so that the influenza and pneu- 
monia mortality amounted to about thirty-one per cent 
of deaths from all causes. 


During 1918 the Division of Communicable Dis- 
eases had reported to it a little less than 225,000 cases 
of influenza, but it is definitely known that these 
figures do not in any way represent the tremendous 
prevalence of the disease. 


The influenza-pneumonia mortality for the various 
counties of the state for 1918 were as follows; 
Adams 288, Alexander 101, Bond 51, Boone 84, 
Brown 28, Bureau 210, Calhoun 28, Carroll 44, Cass 
79, Champaign 283, Christian 201, Clark 67, Clay 65, 
Clinton 94, Coles 144, Cook not including Chicago 
1455, Crawford 74, Cumberland 39, DeKalb 127, De- 
Witt 88, Douglas 69, DuPage 105, Edgar 98, Ed- 
wards 23, Effingham 97, Fayette 64, Ford 65, Frank- 
lin 310, Fulton 270, Gallatin 35, Greene 93, Grundy 
114, Hamilton 30, Hancock 95, Hardin 46, Henderson 
20, Henry 160, Iroquois 124, Jackson 146, Jasper 39, 
Jefferson 97, Jersey 25, Jo Daviess 57, Johnson 44, 
Kane 498, Kankakee 260, Kendall 31, Knox 181, Lake 
1333, LaSalle 563, Lawrence 68, Lee 87, Livingston 
123, Logan 149, Macon 250, Macoupin 204, Madison 
554, Marion 168, Marshall 36, Mason 56, Massac 86, 
McDonough 86, McHenry 80, McLean 248, Menard 
49, Mercer 49, Monroe 38, Montgomery 127, Mor- 
gan 180, Moultrie 56, Ogle 77, Peoria 594, Perry 105, 
Piatt 50, Pike 64, Pope 13, Pulaski 90, Putnam 51, 
Randolph 80, Richland 25, Rock Island 586, Saline 
118, Sangamon 511, Schuyder 42, Scott 24, Shelby 89, 
Stark 19, St. Clair 612, Stephenson 124, Tazewell 
181, Union 117, Vermillion 426, Wabash 43, Warren 65, 
Washington 42, Wayne 105, White 70, Whiteside 118, 
Will 599, Williamson 209, Winnebago 1660, and 
Woodford 89. 


REPORTED CASES OF LETHARGIC ENCE- 
PHALITIS 


The State Department of Public Health up to this 
time has received reports and has _ investigated 
exactly one hundred cases‘of Lethargic Encephalitis. 
Several months ago the Department required the 
reporting of all cases of Lethargic Encephalitis so 
as to permit thorough investigation of each case and 
it is believed that, on account of the unusual nature 
of the disease and the popular interest in it that 
the reports have been practically complete. 

The cases investigated up to this time are dis- 
tributed in the various counties «+ follows: Adams 
1, Alexander 1, Brown 1, Clark . “linton 1, DeKalb 
1, DuPage 1, Edgar 1, Effingha). 2, Ford 1, Iro- 
quois 1, Vermilion 1, Johnson 2, Lake 3 LaSalle 1, 
Logan 3, Macoupin 1, Madison 2, Mason 1, Mc- 
Donough 1, Menard 1, Ogle 1, Perry 1, Richland 1, 
Rock Island 1, Sangamon 3. 

With this relatively small number of cases in a 
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state with a population of seven million, it is rather 
a coincidence that one of its victims was a young 
woman employed until the outbreak of the war, in 
the State Department of Public Health. 


FINE FOR VIOLATION OF QUARANTINE 


In the courts of Montgomery County judgment has 
just been secured by the’ state’s attorney against 
Morgan Pierpont of Nokomis for violation of the 
rules of the State Department of Public Health in 
relation to smallpox. Maintaing that he did not be- 
lieve in quarantine to which he was subjected, Pier- 
pont attempted to ignore the rules, with the result 
he was placed under arrest, prosecuted and subjected 
to a considerable fine. 


STATE AND COUNTY COLLABORATING 
HEALTH SERVICE 


As a means of establishing the closest possible re- 
lationship between the State Department of Public 
Health and the medical profession and of keeping 
the Department constantly advised of local condi- 
tions as well as advising the various communities of 
the activities and facilities of the Department, there 
was established some months ago a state and county 
collaborating health service through which the De- 
partment will ultimately be represented in each 
county in the state. 


In the establishment of this service each county 
medical society is asked to designate one or more 
of its members who, in the absence of the district 
health officer and in the existence of emergency, will 
act for the Department, being compensated on a 
reasonable per diem basis. From time to time all 
these representatives will be brought together at a 
central and convenient point for the purpose of con- 
venience in regard to the more important phases of 
preventive medicine, particularly of a technical char- 
acter, with the understanding that they shall report 
to their county medical societies the results of these 
conferences, thereby stimulating from the interest of 
local physicians in those phases of public health 
activity usually relegated to the health officer. This 
plan of health conference is regarded as particularly 
important in view of the fact that many Illinois com- 
munities still retain laymen as health officers or em- 
ploy boards of health in which no physician is 
charged with the responsibility of health conservation. 

Up to this.time, forty-seven county medical societies 
have accepted the invitation of the State Department 
of Public Health to participate in this collaborating 
health service. They are represented by the follow- 
ing physicians: Adams County, Dr. A. M. Austin, 
Mendon; Dr. E. B. Montgomery, Quincy; Boone 
County, Dr. R. W. McInnes, Belvidere, Dr> A. J. 
Markley, Belvidere ; Carroll County, Dr. J. D, Lyness, 
Savanna; Christian County, Dr. C. M. Seaton, Mor- 
risonville; Coles County, Dr. R. J. Coultas, Mattoon, 
Dr. O. W. Ferguson, Mattoon; Crawford County, Dr. 
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G. H. Henry, Oblong, Dr. J. A. Ikemire, Palestine; 
DeKalb County, Dr. G. S. Culver, Sandwich, Dr. L. E. 
Barton, Malta; DeWitt County, Dr. J. M. Wilcox, 
Clinton, Dr. Geo. S. Edmonson, Clinton; Douglas 
County, Dr. W. C. Blaine, Tuscola; Edwards County, 
Dr. R. L. Moter, Albion, Dr. J. L. McCormack, Bone 
Gap, Dr. H. L. Schaefer, West Salem; Fulton County, 
Dr. D. S. Ray, Cuba; Gallatin County, Dr. J. A. 
Womack, Equality; Greene County, Dr. H. W. Chap- 
man, White Hall, Dr. H. W. Smith, Roadhouse; 
Grundy County, Dr. H. M. Ferguson, Morris; Henry 
County, Dr. P. J. McDermott, Kewanee, Dr. J. W. 
Westerlund, Cambridge; Jackson County, Dr. H. H. 
Roth, Murphysboro; Jefferson County, Dr. Walter 
Watson, Mt. Vernon, Dr. J. H. Mitchell, Mt. Vernon; 
Kankakee County, Dr. L. G. Wisner, Herscher; Ken- 
dall County, Dr. L. A. Perkins, Yorkville, Dr. R. L. 
Wall, Yorkville; LaSalle County, Dr. W. W. Greaves, 
LaSalle, Dr. W. P. Fread, Ottawa; Lawrence County, 
Dr. F. F. Petty, Lawrenceville; Livingston County, 
Dr. John Ross, Pontiac; Macon County, Dr. C. Mar- 
tin Wood, Decatur, Dr. Lynn M. Barnes, Decatur; 
Madison County, Dr. John H. Siegel, Collinsville, Dr. 
Geo. W. Wilkinson, Alton; Marion County, Dr. J. S. 
Schoonover, Salem, Marshall County, Dr. A. E. 
Peterson, Toluca; Mason County, Dr. F. K. Martin, 
Havana; Massac County, Dr. A. E. Miller, Metrop- 
olis, Dr. J. A. Orr, Metropolis; McHenry County, Dr. 
A. B. Smith, Woodstock; McLean County, Dr. C. E. 
Chapin, Bloomington, Dr. O. M. Rhodes, Blooming- 
ton; Morgan County, Dr. J. W. Hairgrove, Jackson- 
ville, Dr. A. L. Adams, Jacksonville; Ogle County, 
Dr. L. M. Griffin, Polo, Dr. W. E. Kittler, Rochelle; 
Peoria County, Dr. H. M. Bascomb, Peoria, Dr. A. 
A. Crooks, Peoria; Randolph County, Dr. J. W. 
Weir, Sparta; Rock Island County, Dr. G. D. Hau- 
berg, Moline, Dr. Joseph DeSilva, Rock Island; San- 
gamon County, Dr. Don W. Deal, Springfield; Shelby 
County, Dr. J. C. Westervelt, Shelbyville, Dr. W. F. 
Hilsabeck, Windsor, Dr. O. Z. Stephens, Stewardson, 
Dr. H. S, Corley, Tower Hill, Dr. E. D. Kerr, Wes- 
tervelt, Dr. J. W. Dobson, Moweaqua; Stark County, 
Dr. W. L. Garrison, Toulon; St. Clair County, Dr. 
Edward H. Lane, East St. Louis, Dr. J. W. Rendle- 
man, East St. Louis, Dr. E. P. Raab, Belleville; 
Stephenson County, Dr. B. A. Arnold, Freeport; 
Union County, Dr. A. J. Lyerly, Jonesboro, Dr. L. D. 
Keith, Anna; Warren County, Dr. P.'B. Conant, Rose- 
ville, Dr. Ralph Graham, Monmouth, Dr. R. C. Mc- 
Millan, Monmouth; Washington County, Dr. Jas. 
Mcllwain, Okawville; Wayne County, Dr. E. E, Rob- 
erts, Cisne; Will County, Dr. F. W. Wernere, Joliet; 
Dr. T. H. Wagner, Joliet; Williamson County, Dr. 
D. S. Boles, Herrin; Woodford County, Dr. Win- 
field S. Morrison, Minonk, and Dr, Frank W. Nickel, 
Eureka. 


DECATUR ORGANIZES HEALTH SERVICE 


Commissioner of Public Health and Safety, Mattes, 
announces the reorganization of the health depart- 
ment of the City of Decatur. 


Dr. T. H. Neece has been appointed Superintendent 
of Health and will give his whole time to the duties 
of his office. It is understood that the salary is 
$4,000 per annum. 

Mrs. Ruth Sweeney assumes the duties of Super- 
intendent of the Child Welfare Division. 

A venereal disease clinic has been organized in 
connection with the Decatur-Macon County Hos- 
pital with Doctors Hildreth, Garber, Morris and 
Neece in charge. 


BLOOMINGTON APPOINTS FULL-TIME 
HEALTH OFFICER 


As the result of a favorable popular vote on the 
proposition of organizing an efficient health service 


for the city of Bloomington, the city authorities have — 


appointed Dr. J. M, Furstman, formerly Health Com- 
missioner of La Crosse, Wisconsin, to be Superin- 
tendent of Health and have authorized him to pro- 
ceed with the organization of the desired service. Dr. 
Furstman will receive a salary of approximately 
$4,000 per annum. 


Society Proceedings 


ADAMS COUNTY 


The April meeting at the Elks’ club rooms was well 
attended. 

The report of Dr. Fiegenbaum concerning Health 
Promotion Week was received, and the chair ap- 
pointed the following committee: Drs. Rice, Caddick, 
and Brenner. The secretary stated that Dr. H. L. 
Whipple had told her of the willingness of Dr. Ros- 
enow, of the Mayo Foundation, to present a paper 
before the society. The dentists would like to make 
the affair a joint meeting of the dentists and medics. 
The secretary was instructed to invite Dr. Rosenow 
to be the guest of the society at some time conven- 
ient to him. 

Dr. R. E. Shastid, secretary of the Pike County 
Medical Society, sent an invitation to our members 
to attend the meeting of the Pike County Medical 
Society to be held in Pittsfield, April 24. Dr. Francis 
G. Reder, of St. Louis, read an interesting and prac- 
tical paper, illustrated with a number of lantern slides 
on “Vascular Tumors.” 

The various kinds of vascular tumors were de- 
scribed and the different kinds of injections that had 
been tried, first alcohol, then paraffin, and finally the 
successful one, boiling water. The doctor himself 
has injected 204 tumors. The kind of syringe used 
was passed among those present and its various neces- 
sary points anaylzed. 

Dr. Knox, who has recently been given the rank 
of major, gave a splendid talk about his experiences 
with the army while overseas. 

We certainly had a splendid meeting, one well 
worth while from every standpoint—business, scien- 
tific and social. 
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Before adjourning, Dr. Whitlock moved a rising 
vote of thanks be given to Drs. Reder and Knox. 
Seconded and carried unanimously. 

Adjourned. 


Regular Meeting, May 12, 1919 


The Adams County Medical Society met in reg- 
ular monthly session, Monday evening, May 12, 1919, 
at the Elks’ Club Rooms. 


The most important matter brought up for dis- 


cussion was “Increase in Fees.” 

The following resolution was introduced and 
unanimously adopted. 

Wuereas, The cost of living has increased over 
seventy-five per cent, the past ten years as well as 
everything used by our profession; and 

Wuereas, Advances have been made for medical 
and surgical services in different parts of the country 
with the view to offset this increase. Be it 

Resolved, That the Adams County Medical Society 
adopt and put into force the following increase in 
fees: . 

Ordinary day calls, $3.00 minimum. 

Night calls, between 10 p. m. and 7 a. m., $5.00 
minimum. 

Calls during epidemics extra. 

Office calls, $1.50 minimum. 

Normal labor cases, $25.00 minimum. Instrumental 
cases extra. 

Consultations, $10.00 minimum. 

Assistants’ fees in surgical work, $10.00 minimum. 

Anesthetics, $10.00 minimum. 

Calls outside of city, $3.00, and $1.00 per mile. 

Calls in country made by members from smaller 
towns, $3.00 and $1.00 per mile. 

Fees for general management of medical and sur- 
gical cases allowed. 

Medical and surgical service not mentioned in this 
resolution, a general increase of fifty per cent over 
fee bill now in force, is approved and adopted, as 
amended to take effect June 1. 

Dr. Kirk Shawgo, Quincy, showed a number of 
radiographs of the chest, illustrating tubercular and 
emphysematous conditions of the thorax, and also 
cases of hyperthyroidism. Dr. Shawgo’s kindness and 
trouble were much appreciated, and great interest 
was shown by the members. 

In order to make it possible for more of our out- 
side members to attend meetings, it was decided that 
from now to November 1 the regular sessions be held 
in the afternoon instead of the evening. Lunch at 
12:00 o’clock, business meeting at 1:00 p. m. 

Adjournment was then taken. 

B. Batt, 
Secretary. 


ALEXANDER COUNTY 


At the December, 1918, meeting of the Alexander 
County Medical Society, the following officers were 
elected: Dr, R. E. Barrows, president; Dr. Jas. 
McManus, vice-president; Dr. Jas. S. Johnson, sec- 


retary and treasurer; Dr. W. F. Grinstead, delegate 

to the State Society. 

Jas. S. Jounson, 
Secretary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY. 


Regular Meeting, May 7, 1919. 


A movie film will be shown illustrating the teach- 
ing of mouth hygiene in public school in Bridgeport, 
Conn, This film illustrates a new development in 
the Health Problems for School Children. The Chi- 
cago Board of Education are at the present time con- 
sidering the establishment of similar teaching in the 
Chicago schools—Arthur D. Black. 


Scientific Program. 


1. Mouth Foci of Infection; Conditions which con- 
tribute to their Chronicity, with tables showing 
the Incidents of Chronic Infection of the Max- 
illary Bones in Adults—Arthur D. Black. 

2. Relation of the Teeth to the Eyes—Cassius D. 
Wescott. 

Discussion—Otto T. Freer. 
Wm. G. Reeder. 

3. Hypertrophied Anal Papillae. 

Synopsis: Pathology, symptoms and treatment. 
Case report. Illustrated with Lantern Slides. 
—Chas. J. Drueck. 


Regular Meeting, May 14, 1919. 
1. The World’s Great Debt to Vivisection.—Albert 
H. Burr. 
y General Discussion. 
The Disposition of the Sac in Hernia—Emanuel 
Friend. 
Discussion—E. Wyllys Andrews. 
Regular Meeting, May 28, 1979. 

1. Clinical Aspects of Renal Infections. Illustrated 
with Lantern Slides—Daniel N. Eisendrath. 
Discussion—Arthur Dean Bevan. 

Gustav Kolischer. 
Herman Kretschmer. 
John S. Nagel. 
Jos. Eisenstaedt. 
I. S. Koll. 
V. C. David. 
2. Clinical Diagnosis of Spinal Cord Tumors. 
Lantern Slides—J. Elliott Royer. 
General Discussion. 


FULTON COUNTY 
The Eighty-sixth meeting of the Fulton County 


. Medical Society met in the Chamber of Commerce 


Room, Canton, May 6, 1919, and was called to order 
at two o’clock p. m. by President Oren. 

Councilor Gillespie informing the meeting that 
the Nurse Bill in its very objectionable form was ex- 
pected to come up before the State Legislature on its 
third reading this afternoon, the secretary was in- 
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structed to telegraph Senator Jewell and Representa- 
tive Rice to oppose the bill in its present form. 

Coleman and Gray moved that the president and 
the secretary be hereby empowered to use the name 
of the society in combating any legislation incompat- 
ible with public health. Carried. 

Necrologist Stoops reported upon the death of 
Drs. S. L. Oren, D. D. Talbott and Wm. Newberry. 

Dr. Gillespie, councilor of this district, gave an ex- 
cellent paper on “End Results of Focal Infection,” 
and Dr. Price of Astoria one on “Influenza in Mil- 
itary Camps.” 

The general discussion following these fine papers 
resulted in making this meeting one of the best that 
the society has had for a long time. A unanimous 
vote of thanks was extended the authors. 

Eighteen members were present. 

D. S. Ray, 
Secretary. 


MADISON COUNTY 
Our February Meeting. 


The Madison County Medical Society met in 
Granite City on February 7, 1919, with President Dr. 
Chas. R. Kiser in the chair. Twenty-one members 
were present. 

A letter from J. J. Brenholt, Jr., Chairman Board 
of Supervisors, asking us to nominate the medical 
member of the board of directors for the new county 
tuberculosis sanitarium was read and it was ordered 
that the president and secretary and a third member 
to be appointed by the president be a committee with 
power to act, to select one of our members for the 
above named position. Dr. R. D. Luster was ap- 
pointed as the third member of this committee. 

Dr. W. H. C. Smith was elected State Delegate for 
a term of two years and Dr. E. C. Ferguson was 
named as his alternate. Mrs. E. S. Beatty read her 
report which was ordered placed on file. 

The subject of annual registration of physicians 
was taken up and Dr. Ferguson moved that we re- 
consider the vote of our August meeting, which en- 
dorsed the proposition. Carried. Drs. Ferguson, W. 
H. C. Smith and J. W. Scott were appointed as a 
committee to draft resolutions expressing our ex- 
treme opposition to any measure requiring annual 
registration of physicians in any form. Moved and 
carried that these resolutions be sent to our repre- 
sentatives in the legislature and to the Medico-Legal 
Committee. 

Dr. Wm. Engelbach, of St. Louis, the guest of 
our society for the day, then was introduced and gave 
a most interesting and instructive address on “The 
Relation of Internal Secretion to Common Diseases.” 
He was given marked attention throughout and upon 
completion, a vote of thanks was tendered him. Ad- 
journed to meet in Collinsville on the first Friday 
in March, 

Our March Meeting. 

The Madison County Medical Society met at Col- 
linsville, on March 7, 1919, with President Dr. Chas. 

R. Kiser in the chair. 


June, 1919 


Ten members were present. 
On motion of Dr. Siegel, seconded by Dr. Vaught, 
the annual dues for 1919 of members now in govern- 
ment service are to be paid by our society; also the 
secretary was instructed to draw upon all members 
who are delinquent on April first. Carried. 

The Committee on Resolutions on annual registra- 
tion of physicians made the following report which 
was unanimously adopted: 

Wuereas: A paper advocating the annual regis- 
tration of physicians was read by the Director of the 
Department of Registration and Education before our 
society, last August, at the Alton State Hospital, and 
received our endorsement before we had any op- 
portunity to study the merits or demerits of the plan, 
and 

Wuereas: A more mature study of all of its prop- 
ositions disclosed many very objectionable features, 
which might result detrimental to the best interests 
of our profession, be it 

Resolved: That we hereby rescind the action taken 
at our meeting last August and now most. em- 
phatically recall our endorsement, and be it further 

Resolved: That we as a society express our most 
violent opposition to any form of annual registration 
ef physicians, believing that the interests of the pro- 
fession and the public can be fully protected by the 
prompt and efficient administration of the present 
Medical Practice Act. 

Resolved: That a copy of these resolutions be sent 
to the Chairman of our Legislative Committee, to the 
Director of the Department of Registration and Edu- 
cation and to our representatives in the Legislature. 

E. C, Fercuson, 

W. H. C. Smita, 

J. W. Scort, 
Committee. 

Dr. Harvey S. McKay, of St. Louis, read a very in- 
structive paper on “Intestinal Obstruction—Diagnosis 
and Treatment,” in appreciation of which the society 
tendered him a vote of thanks. 

Adjourned to meet in Alton on the first Friday in 
April. 

. Our April Meeting. 


The Madison County Medical Society met in Alton 
on April 4, 1919, with President Dr. Chas. R. Kiser 
in the chair. Twenty-two members were present. 

Visitors: Dr. H. B. Hemingway, of Springfield, 
representing the Department of Public Health. 

Drs. O. O. Giberson, of Alton and S. C. Vaughn, 
of Wood River, were elected to membership. 

A letter from the Alton Welfare Council asking us 
to appoint two delegates to a monthly meeting to be 
held in Alton on April 9, was read and the chair ap- 
pointed Dr. H. R. Lemen and Dr. G. Taphorn. 

By unanimous vote the secretary was instructed to 
write to our representatives in the legislature to use 
all honorable methods to defeat the House Bill No. 
310. 

The following resolution was offered by Dr. Mather 
Pfeiffenberger : 


am at or 


‘ 
; 
| 
t 
° 71 
te 
] 
t 
a 
\ 
it 
. 


June, 1919 


Resolved: “That all members of the Madison 
County Medical Society, in order to enjoy the benefits 
and protection of the organization must attend six 
or more of the regular meetings of said society, an- 
nually, or be dropped from the membership of the 
same.” 

On motion, action on this resolution was post- 
poned to next regular meeting. On motion of Dr. 
Siegel, it was ordered to meet in Godfrey in July 
instead of June this year. 


Dr. H. B. Hemingway gave a very interesting ad- 
dress on Public Health, touching on hookworm, ma- 
laria, tuberculosis and other communicable diseases. 
He also spoke on vital statistics emphasizing the 
necessity of making accurate returns of births and 
deaths. 


Dr. John H. Siegel gave us some of his abservations 
of the papers read and subjects discussed at the an- 
nual meeting of Industrial Surgeons at Pittsburgh. 

After full discussions a rising vote of thanks was 
offered the speakers. 


McHENRY COUNTY 


The following officers were elected at our spring 
meeting at Kewanee, Thursday, May 1, 1919, for 
ensuing year: President, W. H. Conser, Cambridge; 
vice-president, Arthur Parson, Geneseo; 
and treasurer, P. J. McDermott, Kewanee. 

The following program was given: “Medical Gyn- 
ecology,” Dr. E. W. Fischmann, Chicago; “Surgical 
Gynecology,” Dr. Channing W. Barrett, Chicago. 
The following address was delivered by the retiring 
president, Dr. H. W. Waterous, of Galva: 

Address by the Retiring President, H. W. Waterous 

For twenty-two years Henry County maintained a 
very creditable medical society, hence, in a legal 


sense, is out of its infancy and into the age of ma- 
turity. 


secretary 


Prior to that time, some organizations existed at 
intervals, and district societies such as the “Military 
Tract” had been entertained within the county, but 
the meetings were irregularly held and poorly at- 
tended. 

To Dr. C. W. Hall more than any one else this 
society owes its existence. As a representative of the 
Illinois State Medical Society he devoted much time 
to its interests, and after several ineffectual efforts 
at forming a county society, called a meeting at Galva, 
Feb. 18, 1897, and there formed the “Galva District 
Medical Society,” accepting as members any phy- 
sicians practicing regular medicine within easy access 
of the place of meeting. 

This included towns along the Burlington between 
Kewanee and Aledo and along the Rock Island and 
Peoria between Orion and Wyoming with one or two 
inland towns. 


The first meeting was one long to be remembered 
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by the thirty physicians in attendance. Both day 
and evening sessions were held, the morning session 
being given over to the work of effecting an organ- 
ization, the afterneon to the scientific part of the pro- 
gram and the evening to a banquet. 

Papers were read by Drs. Mackay of Aledo, Stewart 
of Viola, Hohmann of Kewanee and Warner of La- 
Fayette. These papers were discussed so thoroughly 
as to fully consume the time of the afternoon session. 
Perhaps the paper of most interest was that of Dr. 
Hohmann upon “Diphtheria and its Treatment with 
Antitoxin.” Dr. Hohmann had but recently returned 
from Europe and had gained his information from 
the fountain head, as it were, of the supposed value 
cf antitoxin just then coming into prominence as a 
remedy, and over which much controversy was taking 
place. 

At the banquet Dr. Cole acted as toastmaster and 
those who responded to toasts were Drs. Thompson, 
Hall of Toulon, Vanice and Moore, while L. H. 
Lowe, then a medical student, responded to that sub- 
ject. 

We all know the result in this last instance; a bud 
which promised well never blossomed. He laid aside 
the scalpel for the pen, but held on to the scissors. 
So far as the writer knows, however, he has always 
used these instruments in a manner square to the 
members of the profession to which he once aspired, 
and, while there could have been no doubt of his 
success as a physician, it is none the less gratifying 
to know that he has prospered as a journalist. So 
here’s hoping that the number of subscribers to his 
paper may ever grow larger and deal with him as 
he has dealt with us. . 

After continuing for a number of years, this so- 
ciety, conforming to the plan for reorganization by 
the state society, merged with the newly organized 
Henry County Medical Society and its meetings have 
since been held at Kewanee on the first Thursday of 
May in each year with such other called meetings as 
may have seemed advisable. 

The saying that “New times demand new measures 
and new men” finds much truth in its application 
to the practice of medicine. Of the thirty physicians, 
who twenty-two years ago started this society upon 
its way, only two or three are here today and not 
many more are members of the society. Some have 
gone into other fields or are absent because of sick- 
ness or the infirmities of age, but a greater number 
have answered the final summons, among whom may 
be named Drs. Cole, Manndn, Ward, Kirkland, 
Vanice, Lowry, Thompson, Headland, and Lowe. 
These men were in most cases representative citizens 
of the places in which they lived and worked, not only 
in a professional sense, but in whatever went for 
the community’s advancement. Some of their meas- 
ures may in this day seem crude, but these men fol- 
lowed the light as best they could, and whatever study 
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and observation revealed to them they gave without 
reserve to their co-workers, while in a public way not 
a few. of them served with little or no financial 
recompense in places of the highesg responsibility. 

As the personnel of the society has changed, so 
have changed the manner in which human ailments 
are treated. Twenty-two years ago the regions 
of the body now daily invaded by the surgeon were 
looked upon as areas to remain unmolested except 
in extreme cases. Even appendicitis was a com- 
paratively newly described condition and its treat- 
ment a matter of much difference of opinion. As 
before intimated, the saying would hold equally true 
as to the use of antitoxin in diphtheria. While vac- 
cine or serum therapy, except as applied to small- 
pox and diphtheria, was practically untried, and 
while progress has been slow along these lines, yet 
valuable results have been achieved such as the pre- 
vention of typhoid fever, to spur the profession on 
to increased effort and lead one to believe that the 
future success of medicine lies largely in this direc- 
tion. 

Twenty-two years ago, yellow fever and malaria 
were among man’s most destructive foes. By the dis- 
covery of and, in a great measure, the elimination of 
their causes they are now but little feared, and it 
is to be hoped that in the near future the extermina- 
tion of the rat and the house-fly, both conveyors of 
disease and destroyers of property, will eradicate 
such infections as they are known to carry. 

In spite of the aspersions that have been cast upon 
it, the regular medical profession remains as the 
nation’s most solid wall of defense and in many in- 
stances its court of final appeal. 

In a community way it says who may safely mingle 
with his fellow men. It decides who may come upon 


_or depart from its shores. When great enterprises 


have been conceived but have failed of execution be- 
cause of the fatality to. the workmen employed upon 
them, it has remained for the medical man to dis- 
cover and destroy the cause of these fatalities and 
thus make possible the completion of the work. 

A government may issue a call for troops and mil- 
itary commanders may train and educate them with 
the greatest skill but the medical man selects those 
fii for training and has the final say as to who shall 
go “over the top.” From remote times, when wars 
have been waged on many battlefields, and when pes- 
tilences have been abroad in the land, until people 
have fled from their homes in panic and disorder; 
when the keeper of the house trembled. and the 
grinders have ceased, because they were few and only 
mourners were about the streets, then the medical 
man and nurse, inseparable associates, have remained 
at their posts of duty until the epidemic has abated 
or they themselves have been slain by the foes they 
assailed, true to the work to which their lives had 
been dedicated, “Faithful Unto Death.” No less 
praiseworthy has been their conduct amid the tragedy 
of both carnage and disease which so recently en- 
veloped the world and whose dark shadows are still 
upon it. If such are some of the examples of the 


authority and deeds of our profession, surely they 
are worthy of being perpetuated. 

Twenty-two years ago, in responding to a toast, 
one of the speakers said, {United we present a com- 
mon front to the enemy.” True as the saying was 
then, it seems to have become increasingly so with the 
succeeding years. Never before have Combination 
and Unionism occupied such prominent places in our 
economic life. Never before were so many “isms” 
and “pathys” contending with us for recognition in 
the field of medicine and, regardless of the fallacy of 
their principles, have, through the shrewdness of their 
founders and a capricious public, attained a prom- 
inence to which they are in no wire entitled. This 
is not to be wondered at, however, for the human 
body is a mysterious and complex structure, about 
which the average individual knows but little, so is 
ready to grasp at almost anything that promises re- 
lief from his real or imaginary distress. But false- 
hood of itself cannot stand. So these cults will feed 
upon what little truth they possess until, under 
searchlight of a’ better informed public opinion, they 


’ will wither like a parasitic plant and join the wreck- 


age of similar pretenses that lines the track of the 
past. 

To repeat, those who started this society upon its 
way have wholly or for the most part seen the pro- 
cession of life go by. Each year may see the re- 
sponsibilities of the society falling upon new shoul- 
ders. If today an admonition were to come from 
these pioneers to us, I am sure it would be for 
more thorough organization, more members, and 
better attended meetings, thereby assuring to Henry 
County a medical society commensurate with her 
other enterprises. 


PERRY COUNTY 


Perry County Medical Society met in Duquoin, 
April 10, 1919. Dr. J. T. Leigh, president-elect, de- 
clined to serve and Dr. J. D. Byrne of Duquoin was 
elected to fill the vacancy. 

Mr. H. B. Hemenway of the State Department of 
Health was present and gave interesting and in- 
structive talks on Malaria, Hookworm and Trachoma. 

In the discussion of trachoma, Dr. Geo. F. Mead, 
member of the Perry County Local Draft Board, 
stated that in their examinations for the service, men 
with trachoma were found doing Government and all 
kinds of public work. 

A free discussion developed the fact that trachoma 
is much more common than a contagious disease 
should be. 

Doctors F. B. Hiller, D. O. Mead and J. D. Byrne, 
who have been in the service, have returned to their 
practice. Doctor T. B. Kelley of Duquoin, the only 
Perry County M. D. to cross the water, is still over 
there. Doctor J. S. Cleland, formerly of Swanwick, 
who was also in the service, has since been dis- 
charged, located in Chicago. 

J. S. Tempteton, 
Secretary. 
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ST. CLAIR COUNTY 


The St. Clair County Medical Society met in reg- 
ular session at 8:00 p. m., May 1, 1919, with the fol- 
lowing officers and seventeen members present: ‘Wal- 
ter Wilhelm, president; C. W. Lillie, secretary; A. E. 
Hansing, treasurer. 

The president suggested that a revision of the 
constitution and by-laws of the society be made, but 
on motion of Dr. Trippel the appointment of a com- 
mittee on by-laws was postponed until after the 
State Society meeting. 

Dr. C. A. W. Zimmermann read his paper on “Stron- 
gyloides Stercoralis..—Report of a Case Showing 
Same in Feces and Stomach Contents. This paper is 
a classic and as soon as it can be released for publi- 
cation will be sent to the Journals. It was discussed 
by Drs. Henry, Trippel, Spannagel, Campbell, Rendle- 
man and Lillie. The whole trend of discussion was 
rather seeking more information, the rarity of the 
case being such that none could add to the informa- 
tion contained in the paper. 

Some discussion on the extreme tendency of the 
public to, use aspirin was indulged in, the concensus 
of opinion being that much harm may be done by its 
indiscriminate use by the laity. 

Dr. R. L. Campbell, chairman of the Public Policy 
Committee, reported for his committee, but no definite 
proposals were ready for action. 

Society adjourned to meet June 5. 

C. W. 
Secretary. 


SHELBY COUNTY 


At the recent Victory meeting of the Shelby County 
Medical Society, Dr. E. D. Kerr of Westervelt was 
re-elected president, Dr. W. G. Turney of Cowden 
vice-president and Dr. Roy W. Johnson of Shelby- 
ville, secretary-treasurer for the current year. Dr. 
C. F. Burkhardt, of Effingham, Councilor of the 
seventh district, was present and gave a very interest- 
ing and instructive address on the subject of some of 
the bills and amendments that were before the State 
legislature at that time. It was the opinion of the so- 
ciety that some of these were ruinous to the profession 
and the secretary was instructed to draw up resolutions 
in regard to certain proposed legislation which the 
society felt was harmful to the practitioners of the 
state who had conformed to the rules of medical edu- 
cation and registration as they are at present and to 
obtain the signatures of the Shelby County physicians 
upon the same and present copies to the several com- 
mittees in the State Senate and House of Repre- 
sentatives, which had such bills in charge, protest- 
ing against such legislation. 

During the recent epidemic of influenza when the 
county’s quota of physicians were in the army and 
the men at home were overworked, it was found that 


the osteopaths and faith healers got in some licks . 


which they had lain in wait for, for a long time. 


PERSONALS 


When their patients would get in critical condition a 
physician would be called usually to sign the death 
certificate. Resolutions were passed and a motion 
carried, “That it be the sense of this, the Shelby 
County Medical Society, that its members have no 
medical associations, relations or consultations with 
any osteopath, chiropractor, Christian scientist, faith 
healer or any other cult or -ism of like nature in 
the care and treatment of disease.” 

Dr. Roy-W. Johnson was elected a delegate to at- 
tend the State meeting to be held in Peoria; Dr. E. D. 
Kerr of Westervelt elected alternate. 

Roy W. Joxunson, 
Secretary-Treasurer. 


Personals 


Dr. C. W. Lillie has been made Health Com- 
missioner of East St. Louis. 


Dr. Harry 8. Gradle has resumed civil prac- 
tice at 22 East Washington street, Chicago. 

Dr. Selim McArthur returned from overseas 
last month and is stationed at Fort Sheridan. 


Dr. Nathan Smith Davis and family are spend- 
ing the season in Santa Barbara. 


Lieut. Col. F. A. Besley gave an address in 
Kewanee during Health Promotion Week. 


Dr. Arthur F. Byfield has resumed his practice 
at 720 Monroe building, Chicago, limited to in- 
ternal medicine. 

Dr. C. F. Baccus, after overseas duty, has re- 
sumed practice in McHenry. 

Dr. and Mrs. W. E. Hillyer have removed 
from Augusta to Boulder, Colo. 


Dr. Frank J. Norton has gone overseas for 
duty with the Y. M. C. A. 


Dr. Elizabeth Ball gave an address on Social 


Hygiene before the Women’s Forum at Quincy, 
May 9. 


Dr. John L. Tombaugh of Odell has been des- 
ignated grand lecturer by the grand lodge of 
Ancient, Free and Accepted Masons of Illinois. 

Dr. Emil Z. Levitin, chief of the neuro-psy- 
chiatric board at Camp Funston, has returned 
to civil practice in Peoria. 

Daniel W. Rogers, Lieut-Col., M. C., U. 8. 
Army, has returned from Europe with the 
Thirty-third Division. 

Charles H. Parkes, Captain, M. C., U. 8. 
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Army, was promoted to Major, May 2, while on 
duty overseas. 


Dr. Walter D. Stevenson, after a varied expe- 
rience in the service, has returned to civil prac- 
tice in Quincy. 

William H. G. Logan, Col., M. C., U. S. Army, 
has returned from an inspection tour of Euro- 
pean military hospitals. 

Ernest E. Irons, Lieut.-Col., M. C., U. 8. 
Army, has returned from service and resumed 
practice in Chicago. 


Robert L. Morris, Major, M. C., Illinois N. G., 
Decatur, has been placed in charge of the Medical 
Corps organized at Danville. 


Dr. Haim I. Davis, Major, American Red 
Cross, has returned after two months’ study of 
the situation in Poland and Galicia. 


Dr. Sidney H. Easton, after two years’ service 
in the Medical Corps, has returned to practice 
in Peoria. 

Dr, Charles Hubart Lovewell resumed practice 


in Chicago last month after nearly two years’ 
service, 


Dr. C. H. Diehl has been appointed District 
Health Officer for the Southern Illinois District, 
with headquarters at Effingham. 


Dr. Philip H. Kreuscher announces the re- 
-moval of his office from 2526 Calumet avenue to 
30 North Michigan boulevard, Chicago. 


Dr. David O’Shea has moved from 4231 Ken- 
more avenue to the Edgewater Beach Hotel, Chi- 
cago. 


Dr. John E. Zaremba, Chicago, was exonerated 
of blame at an inquest over the sudden death of 
a woman in his office recently. 


Dr. Lawrence J. Hughes, Captain, M. C., U.S. 
Army, has returned to Elgin, and is associated 
in practice with Drs. Pelton and Gabby. 


Dr. O. W. McMichael, recently medical direc- 
tor of the Winyah Sanatorium, Asheville, N. C., 
has resumed practice in Chicago, limited to r- 
berculosis. 


Dr, Albert A. Lowenthal has been presenting 
a course of six lectures on nervous and mental 


diseases at the Morrison Hotel, Chicago, the 
past few weeks. 
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Dr. George M. Glaser, Chicago, who was as- 
saulted in his office a month ago, offers a reward 
of $500 for the arrest and conviction of his as- 
sailants. 


Dr. G. C. Otrich, Captain, M. C., in the Air 
Service for twenty-one months, announces his re- 
turn from service and resumption of practice at 
Belleville. 

French 8. Carey and Stanton A. Friedberg, 
Majors, M. C., U. 8. Army, have returned from 
service with the American Expeditionary Forces 
in France. 


Dr. E. 0. Brown, after twenty-two months’ 
service in France, paid a brief visit to his home 
in Clayton and returned to the service in Ho- 
boken, N. J. 


Dean D. Lewis, Lieut.-Col., M. C., U. 8. Army, 
director of Base Hospital No. 13, at Limoges, 
France, for ten months, has been assigned to 
special duties at Fort Sheridan, Ill. 


Harry D. Orr, Lieut.-Col., M. C., U. 8. Army, 
who was promoted to Colonel and made Division 
Surgeon of the Thirty-third Division, has re- 
turned from Europe with the division. 


Dr. Charles M. Fox of Austin has been recom- 
mended for the Distinguished Service Medal for 
extraordinary heroism in action. He is said to 
have maintained his battalion dressing station 
under a bombardment, only quitting when tem- 
porarily blinded by gas. 

Dr. Charles A. Eames, assistant chief surgeon 
of the National Soldiers’ Home, Danville, for 
seven years, has been transferred to the central 
branch hospital of the National Soldiers’ Home, 
Dayton, Ohio. 

Dr. R. H. Henry of Princeton, president of 
the Bureau County Medical Society, is again 
back at his office after four months’ absence on 
account of an injury sustained in January from 
his car. 


Albert B. Yudelson, Captain, M. C., U. 8. A., 
neuro-psychiatrist to Base Hospital No. 62, has 
returned from France and was released from 
service March 27. He has resumed his practice 
at 29 East Madison street, Chicago. 


Captain Spencer P. Blim, M.C., orthopadic 
surgeon, Base Hospital, Camp Grant, Ill, hon- 
orably discharged from the U. 8. Army, has lo- 
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cated and is practicing medicine at 1635 West 
End avenue, Chicago Heights, Ill. 


Dr. O. W.:Simpson, Captain, M. C., U. 8. 
Army, after serving as chief of eye, ear, nose and 
throat service in U. 8. general hospital, Chicago, 
has received an honorable discharge and resumed 
practice in Peoria. 


Capt. J. W. Dunn, formerly of Dieterich, who 
served overseas in the Medical Corps, U. 8. 
Army, is said to be on his way to the diamond 
fields of West Africa, in the service of a diamond 
mining company. 

Major Samuel J. Walker, American Red 
Cross, who headed a relief commission into Bul- 
garia, has returned to his work in Macedonia. 
Major Walker is said to have been decorated by 
the King of Greece for valuable services in relief 
work, 


Dr. Paul E. Davy, Paris, a member of the 
commission for the prevention of tuberculosis in 
France, who has been spending six months in the 
United States studying methods of tuberculosis 
work, spent April 22 and 23 in Springfield as the 
guest of Dr. George Thomas Palmer. 


Dr. Frank P. Norbury, Springfield, who has 
been serving since August, 1918, as acting med- 
ical director of the National Committee for 
Mental Hygiene in New York City, in the ab- 
sence of Thomas W. Salmon, Col., M. C., U. 8. 
Army, and Frankwood E. Williams, Major, 
M. C., U. 8. Army, has returned home. 


Walter J. Sullivan, Capt., M. C., U. 8S. Army, 
who has been on service with the Fiftieth Divi- 
sion, Fifth British Army, since October, 1917, 
and who was wounded by a high explosive shell 
at Chemin des Dames, and after five months in a 
hospital was transferred to a hospital ship, and 
later to Malta, has returned from Europe. 


News Notes 


—Sending fake “bombs” to your friends or 
others is not good form; in fact, it will put one 
“in bad” with the department of justice opera- 
tives—as a woman physician learned in Chicago. 


—That Arthur Earl Baker of Peoria, who 
practiced medicine on the license of his deceased 
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father and even secured a narcotic license, must 
be a son-of-a-gun. 


—Dr. Haldane Cleminson’s sentence to Joliet 
in 1911, on conviction of murdering his wife in 
1909, has been commuted by Governor Lowden 
and the doctor was released from Joliet peniten- 
tiary. 

—A maternity hospital will be erected by the 
associated Catholic charities in celebration of the 
seventy-fifth year of the creation of the Catholic 
archdiocese of Chicago. The building will cost 
$100,000 and will accommodate 100 patients. 


—Dr. Arthur L. Blunt, whose long defiance of 
the Harrison Narcotic Act scandalized the pro- 
fession, exhausted every legal technicality with- 
out avail and was sentenced by Judge’ Landis to 
two and a half years in Leavenworth peniten- 
tiary, May 8. 

—In recognition of the aid it received from 
the late Harlow N. Higginbotham, the name of 
the Chicago Home for Incurables is to be changed 
to the Higginbotham Home. Mr. Higginbotham 
was active in the management of the institution 
for thirty-eight years. 

—In the competitive examination for Cook 
County Hospital internes, Rush Medical College 
secured thirty-six out of forty-five available ap- 
pointments; Northwestern University Medical 
College, five; University of Illinois, three, and 
Chicago College of Medicine and Surgery, one. 


—The H. C. L. received a body blow when 
some doctor at Joplin, Mo., proved that he could 
live on one loaf of whole wheat bread, three 
ounces of ground wheat and four quarts of water 
a day. It recalls the Shriner’s story of the camel. 
But who wants to be a camel? 


—Health Promotion Week received the loyal 
support of the medical profession. In La Salle 
the physicians specialized in physical examina- 
tions, to which each devoted several hours of 
“free clinics.” In Pekin, the physicians did their 
stunt in talking to the school children. 


—Dr. Stephen R. Pietrowicz, James A. Britton 
and Max Biesenthal have been appointed by the 
executive committee of the Chicago Tuberculosis 
Institute, an advisory committee for the president 
and members of the board of county commission- 
ers, in matters affecting tuberculosis hospitals. 
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—Judge Joseph B. David, in the superior 
court, May 17, set aside the verdict of $6,500, 
returned by a jury the previous day against Dr. 
Daniel A. K. Steele, in a damage suit for $50,000 
brought by Miss Dell D. Nichols, who claimed 
because of an operation performed by Dr. Steele 
she lost her voice. Judge David held that there 
was nothing in the evidence which would indicate 
that the operation was the cause of the plaintiff's 
misfortune, 


—A handsome memorial monument, consist- 
ing of a granite boulder bearing a bronze tablet, 
was erected in Naperville at the grave of the late 
Dr. Theodore B. Sachs, June 1. Addresses were 
given by Dr. Robert H. Babcock, president of the 
Chicago Tuberculosis Institute; Dr. Ethan Allen 
Gray, superintendent of the Chicago Fresh Air 
Hospital and consulting physician to the Edward 
Sanatorium, to which Dr. Sach was greatly at- 
tached; and by Mrs. M. L. Aren, president of 
the Jewish Consumptive Relief Society. 


—The Physicians’ Fellowship Club, of Chi- 
cago, gave its first annual banquet and dance at 
the Hotel La Salle, May 26. Speakers. of the 
evening were: Toastmaster, William Allen 
Pusey; “Physicians’ Fellowship Club,” Ferdi- 
nand H. Pirnat ; “Future of the Chicago Medical 
Society,” Ludvig Hektoen ; “The Relationship of 
the Physicians’ Fellowship Club,” Noble M. 
Eberhart; “Medical Legislation,” Charles E. 
Humiston; “Need of Organization of Physi- 
cians,” Charles J. Whalen; “The Future of the 
Illinois State Medical Society,” J. W. Van Der- 
slice; “Co-operation of Physicians,” Alexander 
H. Craig; “Illinois Hospital Association,” M. L. 
Harris; “Fellowship Among Physicians,” Hugh 
MacKechnie; “Illinois Medical Journal,” Clyde 
D. Pence; “Why You Ought to Be a Member of 
the Physicians’ Fellowship Club,” J. V. Fowler. 


Marriages 


Emmet Francis Caszy to Miss Elsa E. 
Singer, both of Chicago, January 8. 

LEAR Morris to Miss Fanny Reeves 
Ellison, both of Chicago, April 9. ' 
Omar Oaxtey Hatt, Milford, Ill, to Mrs. 

Flore E. Flutro, of Paxton, Ill., at Watseka, IIl., 
April 22. 
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Joun Epwarp Kettey, Captain, M. C., U. 8S. 
Army, to Miss Rose Ann Gahan, both of Chicago, 
April 26. 


C. Harotp Herrron, Lieutenant, M. C., U.S. 
Army, Metamora, Ohio, on duty at Fort Sher- 
idan, Ill., to Miss Elsie Lindbergh of DeKalb, 
Ill., at Chicago, April 8. 


Deaths 


Joun G. Trine, Chicago (license, years of practice, 
I}linois, 1877) ; aged 88; died at his home, May 14. 


IrvinG CLENDENEN, Maywood, Ili.; Bennett Medical 
College, Chicago, 1876; a Fellow A. M. A.; aged 72; 
died at his home, May 6. 


Hiram Tenney Harpy, Kaneville, Ill.; Dartmouth 
Medical School, Hanover, N. H., 1867; aged 81; died 
at his home, May 7, from erysipelas. 


Rospert Epwarp Miter, Chicago; Rush Medical 
College, 1880; a Fellow A. M. A.; aged 72; died at 
his home, May 2, from angina pectoris. 


Tueopore B. Repmonp, Danville, Ill.; Indiana Med- 
ical College, Indianapolis, 1875; aged 72; died at his 
home, April 18, from cerebral hemorrhage. 


Cuartes J. Sutrerte, Niles Center, Ill.; Cleveland 
Medical College, Homeopathic, 1893; aged 59; died 
at his home, May 12 from retroperitoneal abscess and 
peritonitis following a fall. 


JosepH Mark Kearney, Chicago; Rush Medical 
College, 1897; aged 44; formerly assistant physician 
at the Elgin State Hospital; died at his home, April 
15, from pneumonia. 


Francis O. Lowe, Kewanee, IIl.; University of Illi- 
nois, Chicago, 1886; aged 57; a member of the IIli- 
nois State Medical Society; died at his home, April 
27, from pneumonia. 


Witttam ALEXANDER ME Lton, Jr., Warrensburg, 
Ill.; Northwestern University Medical School, Chi- 
cago, 1896; a Fellow A. M. A.; aged 56; died at his 
home, March 28. 


James AvBert Now ten, Morrison, Itl.; Rush Med- 
ical College, 1875; a Fellow A. M. A.; New York 
University, New York City, 1883; aged 66; local sur- 
geon of the Chicago and Northwestern Railway; 
county physician of Whiteside County since 1887; died 
at his home, February 12. 


Greorce S. Rarney, Salem, Ill.; Louisville, Ky.; 
Medical College, 1875; a Fellow A. M. A.; aged 69; 
a veteran of the Civil War; major and surgeon of 
U. S. Volunteers, during the war with Spain; charter 
member and ex-president of Southern Illinois Medi- 
cal Society; ex-president of Marion County Medical 
Society; died at his home, April 8, from pneumonia. 
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Stanolind 


Reg. U. S. Pat. Off. 


Wax 


A specially prepared, chemically pure, antiseptically- 
| packed ms pe pn for use in the hot wax treatment of burns. 


Correct in melting point, in plasticity and ductility index. 


Stanolind Surgical Wax is put up in quarter-pound 
cakes, individually wrapped in wax paper, carefully 
sealed, packed four cakes in a neat carton, and sold: 

15c per poundin 10 pound cases 

14)4c per pound in 20 pound cases 

14c per poundin 40 pound cases 

13c_ per pound in 100 pound cases 

Prices f. o. b. Chicago. 


i Reports from numerous authorities indicate that Stanolind 
i Surgical Wax gives results equal to any of the com- 
1 pounds made and sold at high prices. 


Stanolind Petrolatum 


IN FIVE GRADES 


“Superla White” is pure, pearly 
white, all pigmentation being removed 
by thorough and repeated filtering. 
Does not contain nor require white 
wax to maintain its color. 

“Ivory White,” not so- white as 
Superla, but compares favorably with 
gtades usually sold as white petro- 
latum. 

“Onyx,” well suited as a base for 
white ointments, where absolute pur- 
ity of color is not necessary. Com- 


pares favorably with commercial 
cream petrolatum. 

“Topaz” (a clear topaz bronze) has 
no counterpart—lighter than amber— 
darker than cream. 

“Amber” compares in color with the 
commercial grades sold as extra am- 
ber—somewhat lighter than the or- 
dinary petrolatums put up under this 
grade name. 

Standard Oil Company of Indiana 
guarantees the purity of Stanolind 
Petrolatum in all grades. 


STANDARD OIL COMPANY 


(Indiana) 
- Manufacturers of Medicinal Products from Petroleum 


' 910 S. Michigan Avenue Chicago, U. S. A. 
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An Efficient Sugar for Infant Feeding 


means maximum tolerance, assimilability, and gain in weight 
with minimum digestive disturbances and diarrhoea for 
the infant. This is why nearly every pediatrist prescribes 


MEAD’S DEXTRI-MALTOSE 


(MALT SUGAR) 
in feeding formulae for infants’ diet 


Let us send you samples and literature fully describing the simplicity of 


using Mead’s Dextri-Maltose in any milk mixture in the same proportion 
as milk or cane sugar, but with better results. 


MEAD JOHNSON & CO., EVANSVILLE, IND. 


In the present uncertain state of the drug market, with the demand for 
many items far exceeding the supply, the market is being flooded 
with crude drugs and chemicals of inferior quality, many of which 
are being offered at very low prices. 


For the protection of American Physicians, crudes and chemicals entering 
into the manufacture of P-M Co. pharmaceuticals are secured from 
reliable sources only and are subjected to the closest scrutiny by our 
chemists. Constant analyses and assays protect you, Doctor, against 
untrustworthy ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 
Pharmaceutical and Biological Chemists 


Indianapolis 


Mention I:trnors Mepicat when writing to advertisers 
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bricating material which prevents or 
overcomes drying out and hardening 
of the bowel contents. 

Nujol facilitates peristalsis, absorbs 
and carriés toxins out of the body. 
Nujol is absolutely pure and harm- 


less. 


A trial of Nujol means your con- 
stant use of Nujol. 


How Can You Tell Unless You Try? 


Treatment of constipation and its sequellae, stasis and auto- 
intoxication, demands an agent that will overcome and remove 
causes, not merely force the bowels to move. 

Ninty percent of the causes of constipation are mechanical in 
nature, which is the best of all reasons why you should try Nujol. 
Nujol supplies moistening and lu- . 


Nujol Laboratories 


STANDARD OIL COMPANY (NEW JERSEY) 


50 Broadway, New York 


Nujol 


For Constipation 


Nujol Laboratories — 


STANDARD OIL Co. (NEW 
50 Broadway, New York 


A Doctor Can Not Read Everything 


But a few occasional minutes given to the 
reading of Swan-Myers‘ Bacterial Vaccine 
Bulletin will keep him informed on all 
that is new in the field of Bacterin Ther- 
apy. 

Published monthly and mailed free to those that 

request it. Write for your copy today 

The following have been accepted by the 
Council on Pharmacy and Chemistry of the 
A.M. A. for “‘New and Non-Official Reme- 
dies”: Acne Bacterin No. 41, Furunculosis 
Bacterin No. 39, Pertussis Bacterin No. 38, 
Staphylococcus Bacterin No. 37, Strepto- 
‘coccus Bacterin No. 43, Typhoid Bacterin 
No. 44, Typhoid-Paratyphoid Bacterin 
No. 42, Swan-Myers Bulgarian Bacillus. 


SWAN-MYERS COMPANY 
INDIANAPOLIS, IND., U.S. A. 


Mention ILitino1s Mepicat Journat when writing to advertisers 
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Specif Infections: Elixir Lodo -Bromide of Calcium Compound 


WITH OR WITHOUT MERCURY BICHLORIDE 


THE TILDEN COMPANY 


New Lebanon, N. Y. Manufacturing Pharmacists and Chemists since 1848 St. Louis, Mo. 


ro 


y A Physiologically Correct | 
Health ‘Wesere Germicidal Suture | 

INCAS 


NEO-ARSAMINOL 
CYMERCAIN 


Two of the best remedies in 
suffering or danger. New treatment without de- the Treatment of SYPHILIS 


liri Absolutely satisfactory results. Modern Prices: — 
=a ely No. 1, 0.15 grm...$1.00 No. 4, 0.60 grm...$2.50 
Sanitarium, established eighteen years. Close per- No. 2, 0.30 grm... 1.50 No. 5, 0.75 grm... 3.00 


sonal attention. RALPH SANITARIUM, | No 045 grim... 200 No. 6, 090 grm.-. 3.50 
mercain—A painless intramuscular injection 
of mercury in boxes of 1 dozen ampoules at 


DRUG AND LIQUOR HABITS CURED. No 


Highland Ave., Kansas City, Mo. 


WASSERMANN LABORATORY 
CHICAGO 


—— 2189 Madison Street 


A Temporary Diet 


Summer Diarrhea 


Mellin’s Food : . 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 
To be given in small amounts at frequent intervals. 


Each ounce of this mixture. has a food value of 6.2 Calories 
and furnishes immediately available nutrition well suited to spare the 
body-protein, to prevent a rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in 
the body tissues. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Condemn Poisonous 
Antiseptics 


Dr. Wm. McNally, Chemist to the Coroner of Cook County, Illinois, 
reports 781 recorded deaths due to Phenol and 110 deaths due to Mercuric 
Chloride in Cook County, during the years 1905 to 1917 inclusive. Many 
of these deaths were accidental. 


Accidents are made impossible by the use of CHLORAZENE, Dakin’s 
water-soluble, non-poisonous antiseptic, FIFTY TIMES stronger in its 
germicidal action than Phenol. CHLORAZENE is non-irritating, safe 
and stable. For these reasons, it is fast becoming the universal antiseptic. 


CHLORAZENE solution is used with excellent results asa gargle in sore throat, 
mouth and nose infections and as a prophylactic. 


CHLORAZENE is also successfully used in surgery, eye infections, wounds, burns, 
as a vaginal douche and as a powerful, effective antiseptic for general use. 


Solutions are quickly and conveniently made by simply dissolving CHLORAZENE 
Tablets or Powder in a glass of water. 


For Sale at all Druggists—Specify ‘‘Abbott’s’’ 


Chlorazene Tablets in bottles of 100, 500 and 1,000, 


Chl Powder in hospital k No. 1 
pir > er m hospital packages No 891 DEATHS 


Chlorazene Cream, Chlorazene Surgical Pow- FROM Roe + 


der, Chlorazene Surgical Gauze. 


A postal card will bring literature and prices. 
Also ask for Prices of Dichloramine-T, 
Chlorcosane, Parresine and Parresined 
Lace-Mesh Dressing. 


The Abbott Laboratories 


Home of the Dakin Products ra 
ALL AMERICAN ALWAYS AMERICAN 
Home Office and Laboratories, Dept. 25, Chicago, Ill. 


New York San Francisco Toronto 
Seattle Los Angeles ‘ Bombay — 
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&g When Tonic Medication Is Needed 


you can depend on 


Gray’s Glycerine Tonic Comp. 


to accomplish the results you seek. 


Two to four teaspoonsfuls three or four times a day means an increase 
of functional activity throughout the body, a prompt relief of depression 
and weakness, and a gratifying gain in a patient’s whole condition. 

Never was there a time when tonic treatment was so generally needed 
as it is today. In convalescence from infiuenza, bronchitis, pneumonia and 
the fevers, in indigestion, neurasthenia and nervous ills and whenever a 
restorative remedy is indicated, Gray’s Tonic will not fail. 


The Purdue Frederick Company 
135 Christopher Street New York City 


What of the Diet 


in Recurrent Influenza? 


JNFLUENZA is typically prostrating and weakening. If the attack 
recurs, it may find the patient much less resistant than at the first 
onset. Proper nutrition is therefore of prime importance. 


DENNOS FOOD 


THE WHOLE WHEAT MILK MODIFIER 


with « correct amount of milk furnishes a rich, non-irritating liquid nourishment, high'y _ 
uitable for the influenza dietary. 


as During the attack regular feedings of DENNOS aid in maintaining the patient's strength 
and often bring a pleasing relief from gastro-intestinal symptoms, such as nause:, 
vomiting, diarthes, etc. 


In the convalescent period of influenza- the rich carbohydrates, mineral salts, and 
vitamines of Dennos supply the food elements needed to quickly re-establish the patient's 

it Bormal resistance. A glassful of Dennos modified milk. at or between meals, is both 
stimulating and strengthening to the influenza convalescent. 


te on DENNOS FOOD 
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Borden’s Malted Milk is not 
only a palatable drink but a 
wholesome food—a food rich 
in nutriment and easily di- 
gested. 

It is the Improved Malted 
Milk of the exclusive Borden 
process, which combines rich 
cow’s milk and malt ferments 
so as to partially predigest the 

_ protein element of the milk. 
This makes it a food of supe- 
rior delicacy and digestibility, 
beneficial to all—sick, conva- 
lescent or well. 

Borden's Malted Milk is 
branded with the name that 
for sixty-two years has repre- 
sented pure milk products. 

Samples and analysis sent 
on receipt of professional card. 


BORDEN’S CONDENSED 
MILK COMPANY 


Established 1857 
Borden Building New York 


Indemnity 


I. All claims or suits for alleged 
civil malpradice, error or mis- 
take, for which our contrad 


2 Or his estate is sued, whether 


3+ Or that of any other person (not 
necessarily an assistant or agent), 


8. You have a voice in the 
tion of local counsel, _ 


% H we lose, we 
amou t 
defense. 


10. The only contraé containing all 
the above features and which is 
protection per se. 


A Sample Upon Request 


The 
PROTECTIVE 
HWayne, Indiana. 


Professional “ 


50%Better | 
Defense\ 
—THE IMPROVED 
MALTED MILK 
. 4- All such claims arising in suits , 
inquests and in the prescribing 
and handling of drugs and 
6. Defense through the court of 
last resort and until all legal | 
‘ remedies are exhausted. 
7+ Without limit as to amount ex- | 
| 
| 
| 
Wig Protectic | 
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‘CHICAGO PASTEUR INSTITUTE 


28th Year 812 North Dearborn Street 
FOR THE TREATMENT OF HYDROPHOBIA 


ANTONIO LAGORIO, M. D,, LL D., Medical D G. B, BRUNO, M, D., Associate Director 
PRANK A. TAGORIO, M. D., Associate Director 


Illinois physicians desirous to treat their own cases will be supplied with our courses of treatment 
by mail, with syringe, needles and instructions. 
We Prepare Our Antirabic Daily. 
Since 1910 this has taken an s 
of the desiccated cords. Aise in 


mail bie tery ef the case. 
Telephene Superior 973. N. B.—We have no branches, and the use of our name is unauthorized. 


Quality - Efficiency - Uniformity 
RHEUMATISM NEURALGIA SCIATICA LUMBAGO INFLUENZA 
HEAVY COLDS TONSILLITIS GOUT EXCESS OFURIC ACID 


4-OUNCE A’ 
SOURCE MELLIER ANTENEGRALOIC 


TONGALINE TABLETS TONGALINE AND LITHIA TABLETS 
Box, 50 TABLETS  TONGALINE AND QUININE TABLETS soo raniets 


Samples on Application MELLIER DRUG COMPANY, SAINT LOUIS 


Send your Specimens for Diagnosis 


to 


THE COLUMBUS LABORATORIES 


31:N. State Street CHICAGO, Illinois 


WASSERMANN and other serum tests. 
AUTOGENOUS VACCINES prepared. 
TISSUE from surgical cases for diagnosis. 
Urine, Sputum and Blood tests. 

Post Mortem and Medico Legal advice. 
Water, Food and Drug analyses. 


Phone, Central 2740 
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ADVERTISEMENTS 


LISTERINE 


A Non-Poisonous, Unirritating Antiseptic Solution 


@ Agreeable and satisfactory alike to the Patient, the Physician and the ‘Nurse. 
Listerine has a wide field of usefulness, and its unvarying quality assures 
like results under like conditions. 


@ The Listerine formula is compatible with so many drugs in materia medica 
that it well answers the requirements of a vehicle or basic ingredient of many 
prescriptions. 


@ Listerine possesses a two-fold antiseptic effect. On evaporation, a film, con- 
sisting of boric and benzoic acid, with baptisia tinctoria remains on the sur- 
face to which Listerine has been applied. 


@ A small quantity of Listerine evaporated from a watch glass, or other suit- 
able container, will disclose a residue of these beautiful crystals in abundance, 
as Listerine is a saturated solution of boric acid. 


@ May we send a bottle of Listerine to your address, Doctor, for your observa- 
tion and use? 


LAMBERT PHARMACAL COMPANY 
2101 LOCUST STREET ST. LOUIS, MO., U. S.A. 


Chicago Eye, Ear, | ri u Ss 


Nose and Throat HE MORRHOIDAL 
College Suppositories 
A Post-Graduate School for Prac- "Any remedy used during preg- 
titienees of Medicine nancy and after childbirth should 
235 W. Washington Street be known to the physician as pos- 
Chicago, Ill. itively inocuous. 
Anusol Suppositories score 
some of their best results in the 
Rectal complications of that pe- 
riod. 
And they are guaranteed innoc- 
uous. 
Chicago Maternity Hospital and | Every label gives full ingre- 


Training School for Nurses 


ACCOMMODATES 25 PATIENTS | MADE IN U.S.A. ' 
RATES: $10.00 to $25.00 PER WEEK | FURNISHED TWELVE IN GREY SOx | 


| WHITE,RED AND BLACK LABEL 
| SCHERING EGLATZ,IncNewou | 


EFFA V. DAVIS, M.D., 2514 N. Clark St., Chicago — a 


Mention I:t1no1s Mevicat Jourwat when writing to advertisers 


11 
| 
| 
| 
— 


ADVERTISEMENTS 


INTRAVENOUS MEDICATION 


We present to the Medical Profession a 
pharmaceutical achievement that 
makes intravenous injection a 


: Safe, Practical Office Procedure 


By the Loeser method, a strict laboratory routine, 

we prepare solutions of the old remedies that can 

be injected intravenously without shock or alarm- 
ing reactions following. 

: The intravenous method, now a _ safe, practical 
technic, will enable us to obtain uniform, rapid and 
certain results from our remedies. By this method 

. we can hope to arrive at ultimate therapeutic facts. 


LOESER’S INTRAVENOUS SOLUTIOIS 


These sterile stable solutions are intended for intravenous injection exclusively. 
IRON AND ARSENIC SODIUM IODIDE 
Each ampoule, 5 c.c., contains 64 milligrams Each ampoule, 20 ¢.c., contains 2 gm. (31 
(1 grain) of Iron Cacodylate. grains) Sodium Iodide U.S.P. 


A positive remedy in all conditions where 
Iron and Arsenic are indicated, such as Ane- 
mia, Chlorosis, Tuberculosis, Malaria and 
Pellagra, etc., increasing blood count and 
hemoglobin index, recuperative power and 
resistance to bacterial invasion. 


Indicated in Asthma, Bronchitis, Pneu- 
monia, Acute and Chronic Nephritis, Syphilis, 
Goitre, Tuberculosis, Arthritis, etc. (See lit- 
erature on lodides.) 


SALICYLATE AND IODIDE 
Each ampoule, 20 c.c., contains 1 gm. (15 
grains) Sodium Iodide and Sodium Salicylate 


ARSENIC AND MERCURY 2 Gm. 
Each ampoule, 5 c.c., contains 2 gm. (31 
grains) Sodium Dimethylarsenate (Cacody- 
late) U.S.P. and 5S milligrams (1/12 
grain) Mercury Iodide U.S.P. 

6 ampoules (and one tolerance dose 


This methyl compound of arsenic has come 
into almost universal use for Syphilis. &n ac- 
count of lack of toxicity, an aggressive rou- 
tine can be carried on. The simple technique 
and absence of reactions make it most desir- 
able for the regular practitioner. This large 
dose gives more uniform results both as to 
healing manifestations and negative Wasser- 
manns. 


SODIUM SALICYLATE 
Each ampoule, 5 ¢.c,, contains 1 gm, (15 HEXAMETHYLENAMINE AND SODIUM 
grains) Sedium Salicylate U.S.P. IODIDE 

20 ¢.c. contain Hexamethylenamine 1.5 gm., 


For Tonsilitis, Acute Arthritis and strepto- Sedium lodide 1 gm. 
cocci infections. Antipyretic, Analgesic Gampoules................. 


For Acute and Chronic Arthritis, all strep- 
tococci infections, Influenza. 


HEXAMETHYLENAMINE 15 
5 «ec. contains 1.5 gm. of Hexamethylena- 
mine U.S.P. 


Toxemias, Cystitis, Pyelitis, Bronchitis, 
Pneumonia. 


Toxemias, Cystitis, Pyelitis, Bronchitis, 


MERCURY OXYCYANIDE 
Pneumonia. | 


Each ampoule, 5 c.c., contains 8 milligrams 
(% grain) Mercury Oxycyanide. 
6 ampoules............ per box $1.00 

For Syphilis, Mercury Oxycyanide has come 
into great demand, particularly for intrave- 
nous use, as it is less apt to irritate the veins 
than any other salt of Mercury and has 6 ampoules 8100 
proved an efficient anti-syphilitic. For malaria. 

Technic: Do not dilute this solution. Break ampoule, draw into all-glass syringe and attach a 23 to 

25 gauge hypo needle. Use tourniquet or have the patient grasp the arm with his free hand until the 

veins at the bend of the elbow stand out prominently; run the needle into the vein quickly. Blood 

usually comes back into syringe back of needle or can be drawn back to be certain that needle is in 

the vein; release pressure, then inject slowly. 


SEND FOR A COMPLETE LIST OF INTRAVENOUS SOLUTIONS 


NEW YORK INTRAVENOUS LABORATORY. 


110 EAST 23rd STREET NEW YORK CITY 
DISTRIBUTING STATION, 327A MISSOURI AVE., EAST ST. LOUIS, ILL. 


QUININE DIHYDROCHLORIDE 
Each ampoule, 5 c.c., contains .5 gm. (7% 
grains) Quinine Dihydrochloride U.S.P. 


’ Producing ethical solutions for the medical profession exclusively 
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ADVERTISEMENTS 


MEDICATION 


IS A BIG STEP 
IN RATIONAL 
THERAPEUTICS 


_ Collating physiological and pathological conditions before and after the intravenous injec- 
tion of a definite quantity of a known remedy is scientific effort toward rational therapeutics. 
This can be practically demonstrated with 


LOESER’S INTRAVENOUS SOLUTION OF IRON AND ARSENIC 


A sterile stable solution in sealed glass ampoule, 5 cc. contain 64 mg. (1 grain) of iron cacodylate 


It is the most positive and prompt means of raising blood count and hemoglobin contents, 
resulting in rapid disappearance of the subjective and objective symptoms associated with anemias. 


The ordinary type of secondary anemia responds with normal blood count in thirty to 
forty days, results that heretofore required three to four months to accomplish. These cases 
usually require six injections at four to five day intervals. 


Nucleated cells are increased and on staining many cells have reticulated appearance. 


When used to assist the specific treatment of infections, results will indicate added importance 
to the blood contents in combating bacterial invasions. 


;' We submit the following chart as illustrating the practical possibilities from the use of this 
solution, 


Abstracted from an article entitled “The Treatment of Chronic Anemias.”"—New York Medical 
Journal, February 15, 1919. 


Ref, a 


by Dr. 8 in Sept. 19th, red | Oct. 25th, red Mr, A.—In August, at Atlantic Oct. 23d, red) Dec, 24th, red 
in 1916. Arteritis obliterans, both blood count 4,- | ‘lood count 5,- City. Ptomaine poisoning, a for- blood count 3,- | blood count 5,- 
lower extremities. Toe scraped at 500,000. Hem- | 800,000. Hem- mer urethritis re ared, treated <=00,000. Hem- | 650,000. Hem- 
a Hospital, followed by re- oglobin 55. oglobin 85. with serum until November, when oglobin 55. oglobin 92. 
current gangrene; same toe ampu- he came under my observation; 
tated at Beth Israel Hospital, then , marked anemia and loss of thirty- 
treated with wy four eight pounds, joints swollen and 
months later able to again painful, urethral discharge still 
(professional) . in 1918 intracellular, tron 
again; toes blue with dark spots, and alternated with So- 

an dium intravenous. 


Mrs. A.—General anemia for some Oct. 15th, red | Nov. 28th, dary 
time, lost much weight, menstrua- blood count 3,- | blood count 4,- to loss of blood from uterine ~ .° 
tion deferred. Could find no spe- 500,000. - | 500,000. fibroid. 000,000. 000. Hem- 


Miss F.—Marker anemia, follow- A 1 red | Sept. 10th, red Mrs. G.—Influenza, followed by \ ‘ov. 
000, Hem- | 000, lem- anemic. ron 000. - .000. Hem- 
a oelobine 65. oglobin 95. senic, five cc. every fifth day. oglobin 55. oglobin 90. 
Mrs. McK.—Anemia following in- July Ist, red | Aug. 26th, red Mr. 0.—Influenza, August, 1918, Sept. 22d, red, Nov. 10th, red 
tonics failed. ive ce. |, 000. = anem doses 


NEW YORK INTRAVENOUS LABORATORY 


114 EAST 23rd STREET NEW YORK CITY 
DISTRIBUTING STATION 327A MISSOURI AVE., EAST ST. LOUIS, ILL. 
Producing ethical intravenous solutions for the medical profession exclusively 
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The STORM Binder and 
robilin Abdominal Supporter 


wee Pills 


or now and then we hear it: 
es, I use Probilin Pills, but 

I ad . ose made by so-and-so.’ 

Please. remember, the only Pro- 
bilin Pills, that are Probilin Pills, 
are ours, the original. 

Others have combined similar 
ingredients. 

But the effect is not the same. 


We've proved it ever so often. 


| And so can you. SACRO-ILIAC BELT 
| No Whaleb No Rubber Elastic. 
: Washable as Underwear 
' MADE IN U.S.A. High and Low Operations, Hernia, 


Relaxed Sacro-iliac Articulati 
FURNISHED SIXTY IN AMBER VIAL 


WITH GREEN LABEL AND RED SEAL nancy, Ptosis, Pertussis, etc. 
“AT BEFORE-THE-WAR PRICE. Send for illustrated folder and Testimonials of Physicians 


SCHERING &GLATZ Inc.NewYork 


KATHERINE L. STORM, M. D. 
1541 Diamond St., § PHILADELPHIA, PA. 


SHERMAN’S 


Bacterial Vaccines 
Efficient - Dependable 


At this season of the year may we call 
your attention to the ever increasing 
use of}Sherman’s Vaccines in the 
prophylaxis* ¥and treatment of HAY 
FEVE 


WRITE FOR LITERATURE 
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ADVERTISEMENTS 


HORMOTONE 


A pluriglandular preparation of proven valve in 


Menstrual and Menopausal Disorders 


It has also rendered good service in the treatment of sterility due to hypoovarism. 


A physician writes: “1 have used Hormotone in the case of a young lady suffering from 
dysmenorrhea, fainting and prostration at period, which was the cause of her losing 
her position as stenographer. After being on Hormotone for five months she is en- 
tirely free from pain and there is a notable gain in her general condition of nutrition.” 


Another doctor says: **I have notcd exceptionally good results with Hormotone in that type 


of neurasthenia associated with the menopause.” 


In menopausal conditions associated with hypertension use 


HORMOTONE WITHOUT POST-PITUITARY 


Dose of either preparation: One or two tablets three times daily before meale 


G. W. CARNRICK COMPANY 
31 Sullivan Street New York City 


Preserve in your library the surgical truths es- 
tablished by the late war. They canbe found in— 


Wisconsin Med. Jour. says:— | 

Abstracts “Being an authoritative and well-prepared digest of the ; 
important articles dealing with war surgery, published 

during the last few years, will serve a very useful pur- 

of War Surgery pose iti making available to the surgeons in civil prac- 
> ; tice, in a concise, accurate, and readily available form, the : 

450 pages, 6x9, printed on linen texture lessons learned at the front. The book is supplied with 


: 
stock. Price, silk cloth, $4.00 complete index, which adds to its usefulness.” 


A condensation and abstract of the literature on war surgery prepared under the di- 
rection of the Surgeon-General’s office, U. S. Army, Washington. The mass of data 
that has accumulated in English, French, Italian, and German literature on war sur- 
gery has been abstracted and made available to civil surgeons. Every physician and 
surgeon should have this valuable contribution. 


SIGN AND MAIL TODAY 


Send for a copy today. Just sign and mail]the attached coupon. Gi Beste 
C. V. MOSBY CO., Publishers =; | 
Metropolitan Bldg. aang of “Abstracts of War Sur- 


medical, dental, nursing books. o. 
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ADVERTISEMENTS . 


Making Real Pharmaceuticals 


is not all cold, mathematical, pharmaceutical ena there’s no 
little Art in it. 


And in our laboratories there’s still something more—quite as im- 
portant and far-reaching. 


It’s Conscientiousness. 
It’s that ever-present thought in every mind: 
“T am going to make this so well, so carefully, that if my own 
life were in the balance and this very medicine were pre- 


scribed, I would have the keen satisfaction of knowing that 
it was made just right.” 


And that’s what you get when you use the prosecte of 


SINCE 1860 


CAREFUL CONSCIENTIOUS 


DOCTORS’ COLLECTIONS -The American 


. Bad Debts Turned Into Cash Medical Defense 
| No Cotheetiows, No Pay 
sicians e 
Extracts from Contract: ssociation 
I herewith hand you the following ac- 
counts, which are correct and which you desires to assist you as it 1s now 
my corned monthe, with longer —_ assisting hundreds of its members 
in the defense of all suits arising 
money paid to either party by any and all out of the professional relation. 
debtors is to be 25% on accounts over 5 
$100.00, 334% on accounts $25.00 or Annual dues, $10. 
and 50% on accounts under 
00. DIRECTORS 
SETTLEMENTS MADE MONTHLY. William G. Stearns, M. D. 
DR. H. A. DUEMLING, Fort Wayne, In- Emil Ries, M. D. 
diana, says: “I unhesitatingly recommend your Richard H. Street, M. D. 
Collection Service to my co-workers in the Carey Culbertson, M. D. 
Medical Fraternity.” (Grand total collections Frederick F. Molt, D. D. S. 
made for Dr. Duemling to February 20, 1919, 
" amounts to $4,759.50.) GENERAL COUNSEL 
Ni al Mis- i i 
Publishers of this Journal; thousands of satisfied e 
clients everywhere. Ce this advertisement and attach initia 
to your lists and mail 
Railway Exchange Building, Desk C. Kansas City, Missouri 29 S. La Salle St., Chicago 
\ (Publishers Adjusting Ass'n, Inc., Owners, Est. 1902) Central 31¢ 
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“That’s Why 


I Bought a Victor’”’ 


A physician contemplated the installation of quite an elaborate 
x-ray equipment. Before placing his order, he made a tour of in- 
spection of the factories of several of the x-ray manufacturers. 


In placing his order with the Victor Electric Corporation for 
his entire equipment, he made the following comment: 
“Tl frankly admit that I do not know much more about 

the details of the numerous technical problems that are per- 


tinent with x-ray apparatus than I did before I started to in- 
vestigate. 


“T am frank to confess, however, that in the Victor fac- 
tory, right amongst the men ‘in the overalls,’ I found a spirit 
of loyalty and co-operation that was a pleasant inspiration—a 
‘something’ which convinced me right then and there that | 
would not be disappointed if I bought a Victor equipment. 


“The mechanics appeared to be skilled, conscientious, 
contented, and really proud of their share in the work. Every- 
one in the organization with whom I talked was not only 
thoroughly posted on his own work, but also was generally 
acquainted with the interweaving of the various tasks which, 
co-ordinating with his own, made Victor Service a tangible 
thing. 


“That's why I bought a ‘Victor’.” 


Victor Electric Corporation 


Manufacturers of Roentgen and Electro-Medical Apparatus 


CHICAGO CAMBRIDGE, MASS. NEW YORK 
236 S. Robey St. 66 Broadway 131 E. 23rd St. 


Territorial Sales Distributors 
CHICAGO: Victor Electric Corporation, 236 S. Robey St. 
CHICAGO: John McIntosh Co., 30 E. Randolph St. 
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ADVERTISEMENTS 


Radium Therapy 


Co-operation with the Medical Profession is desired 


RADIUM SANITARIUM OF CHICAGO 


Office, Columbus Memorial Building. Dr. C. W. HANFORD, 
31 N. State St., Suite 1107 Phone Randolph 74 


Aull 


~The White- Haines Optical Co. 


JOBBERS AND 


R Spectacle Makers 


FOR THE TRADE 


COMPLETE MANUFACTURING SHOPS AT 


COLUMBUS, OHIO PITTSBURGH, PA. 
INDIANAPOLIS, IND. SPRINGFIELD, ILL. 


here are Made”’ 


INDIANA ILLINOIS 
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ADVERTISEMENTS 


GENERAL MOTORS 
==CORPORATION== 


The Leading Corporation in America’s 
Third Largest Industry 


Purchasers of General Motors 6%, Debenture Stock enjoy a pre- 
ferred participation in the leading corporation in America’s 
third largest industry. 


Under the Certificate of Incorporation this security is governed 
by exceptionally strong provisions. At the present market value 
of the common stock there is an equity of about $275,000,000 
behind the Debenture and Preferred stocks. 


The Corporation has no bonded debt except certain purchase 
money mortgages on individual properties amounting to only 
about $1,170,000. 


Annual Earnings for past five years, after taxes, have averaged 
six times the dividend requirements for the largest amount of 
Debenture and Preferred outstanding in that period. Circular 
upon request. 


Prices $90 per share, yielding nearly 6.70%. 


(Exempt from Normal Federal Income Tax.) 


THE STANWOOD COMPANY 


INVESTMENT SECURITIES 
1001 Harris Trust Bldg., 111 W. Monroe Street 
CHICAGO 
Telephone Randolph 6530. 
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ADVERTISEMENTS 


For Eye, Ear, Nose, Throat and 
Genito-Urinary Organs 


ILVOL is a germicide of marked power and efficacy. 
It is non-toxic and non-irritating. It is serviceable in any 
condition in which a silver salt is indicated. Authorities have pronounced 
Silvol the most satisfactory proteid-silver compound that has been offered to 


the medical profession. The product is supplied in a variety of useful forms: 
SILVOL POWDER (Granular): Aqueous solutions may be 
prepared in any strength desired. They may be applied to any inflamed 
mucous membrane by spray, irrigation, injection or enema. They do not 
coagulate albumin or precipitate the chlorides. Bottles of one ounce. 


SILVOL CAPSULES (6-grain): Convenient for the extem- 
poraneous preparation of solutions of definite strength. The contents of two 


capsules make one-fourth ounce of a 10-per-cent. solution. Bottles of 100. 


SILVOL OINTMENT (5%): For simple and specific con- 
junctivitis, trachoma, corneal ulcer, blepharitis, rhinitis, ulcer of the septum, 
tonsillitis, pharyngitis, etc. Collapsible tubes, two sizes. 

SILVOL SUPPOSITORIES (Vaginal) (5%): For vaginitis 
(simple or gonorrheal) and cervical erosions. Boxes of one dozen supposi- 
tories, each in a metal capsule. 

SILVOL BOUGIES (5%): For specific and non-specific 
inflammations of the male urethra. Boxes of 25 and 100 bougies, each wrapped 
in waxed paper. An introducer is supplied with each package. 


DETROIT 
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ADVERTISEMENTS 


like dwelling places, should undergo a periodical ‘house 
cleaning,’’ especially after the passing of the winter season. 
Cellular integrity calls for an adequate supply of the so- 
called ‘chemical foods’’—calcium, sodium, potassium, man- 
ganese, phosphorus, and iron. And cellular activity and 
power of resistance are enhanced by small doses of strychnine 
and quinine when given over a considerable period for their 
*«dynamic’’ effect. 


Syr. Hypophosphites Comp. 
(FELLOWS) 


contains the above elements. It is stable, uniform; and so 
palatable as to insure continued use. 


Used by the Medical Profession for over half a century. 
Samfles and literature on request 


How to Give Ipecac in Massive Doses Orally— 
Without Nausea—in an Uncoated 
Disintegrating Tablet 


of has boon shown dn 
amebic dysentery, amebic infection of the tonsils, 


typhoid fever, and in various intestinal disorders such as 
fs Bs flatulence, diarrhea and constipation. The difficulty of 
giving it in sufficiently large doses to secure full therapeutic 
via | effects is overcome by administering 
| ALCRESTA TABLETS OF IPECAC, LILLY 
| Each tablet the alkaloids from ten f Ipecac, U. S.P. 
= Those eablees cause neither 
SEND FOR FURTHER INFORMATION 


Supplied Through the Drug Trade in Bottles of 40 and 500 Tablets 


ELI LILLY & COMPANY 


INDIANAPOLIS, U.S.A. 
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Book Notices 


Surcery or THE Ear, Nose AND THROAT. 
By Hanau W. Loeb, M. D., Major, Medical Re- 
serve Corps, U. S. A., St. Louis, Mo. Medical 
War Manual No. 8. Authorized by the Secretary 
of War and under the supervision of the Surgeon 
General and the Council of National Defense. 
Price $1.25. Lea & Febiger, Philadelphia & New 
York, 1918, 


This little manual is uniform in style with other 
volumes of this series. It covers a rather large 
number of subjects as they pertain to war injuries. 
These volumes were perhaps useful to the medical 
man in the field, but they are not sufficient for post 
war service. 


Human Inrection Carriers. Their Significance, 
Recognition and Management. By Charles E. 
Simon, B. A., M. D., Professor of Clinical Path- 
ology in the University of Maryland School of 
Medicine and The College of Physicians and Sur- 
geons, Baltimore, Maryland. Price, $2.25. Lea & 
Febiger, Philadelphia and New York, 1919. 


Human infection carriers is a subject of which 
the profession knows little. It is a comparatively 
new study and as yet undeveloped. 

That chronic carriers of infections are not uncom- 
mon, that they are frequently badly treated or not 
treated at all, is beyond dispute. The damage done 
by those carriers, in our mind, depends largely upon 
the variety of pathologic germs. That a typhoid car- 
ried is a positive menace admits of no argument. 

The author studies many of these specific disease 
carriers and discusses the method of discovery, 
treatment, dangers and cure. He also cites many 
cases of disease undoubtedly spread by carriers. It 
is a book for the general practitioner to read. 


A Text-Book oF Practica, THerApeutics With 
Especial Reference to the Application of Remedial 
Measures to Disease and Their Employment upon 
a Rational Basis. By Hobard Amory Hare, M. D., 
B. Sc., Professor of Therapeutics, Materia Medica, 
and Diagnosis in the Jefferson Medical College 
of Philadelphia; Physician to the Jefferson Medical 
College Hospital; One-Time Clinical Professor of 
Diseases of Children in the University of Penn- 
sylvania; Surgeon, U. S. N. R. F. Seventeenth 
Edition, Enlarged, Thoroughly Revised, and Largely 
Rewritten. Illustrated with 145 Engravings and 
6 Plates. Price $5.50. Lea & Febiger, Philadelphia 
and New York, 1918. 

The author in his preface says, “At the present 
time scientific investigation has all the enthusiasm of 
youth and little of the judgment of age.” This would 
seem especially true of new work on therapeutics. 
“Frequently the labortary investigator is shown to be 
as liable to fallacy as the bedside student.” One 
trouble with our therapeutists is they are looking for 
specific remedies and discard many things of value 


because .they are not specifics in the fullest sense. 
This is the mistake which modern science is leading 
us into. Possibly the fact that now the medical man 
has so many drugs, remedies and appliances in his 
armamentarium is the reason that he does not suf- 
ficiently study the results obtained from anyone. Cer- 
tainly Hare cannot be accused greatly because of 
these tendencies, because he has held on well to the 
old which was good. 

The author discusses those things which the war 
has brought to attention, including the treatment of 
shock, proper methods of intravenous injections and 
direct transfusion, the use of Dakin’s fluid— 
Dichloramine T—by Carrell’s methods and the treat- 
ment of burns by parrafine are discussed. 

Hare’s Therapeutics is too well known to re- 
quire a reviewer's opinion. Its known and continued 
popularity place it in the front ranks of medical 
literature, and the medical library is out of date 
which does not contain it. 


Tue Bunp. Their Condition and the Work Being 
Done for Them in the United States. By Harry 
Best, Ph.D., Author of “The Deaf: Their Position 
in Society and the Provision for Their Education 
in the United States.” The MacMillan Co., New 
York. 1919. 


The title page seems to tell just what this book 
is. A hasty review indicates that the author has 
studied the situation relative to the blind in a rather 
wide manner. He starts out with a general review 
of the blind and their position in society, and then 
discusses prevention of blindness, provisions which 
have been made for the education of blind children, 
the vocational education of the blind, the material pro- 
visions which have been made for them, organizations 
which are working for the general welfare of the 
blind and a review of the entire situation. The book 
is interesting and readable. 


A Treatise on OrtHoparpic Surcery. By Royal 
Whitman, M. D., M. R. C. S., Eng., F. A. C. S,, 
A Director of Military Orthopaedic Teaching; 
Chairman of the Medical Advisory Board for 
Orthopaedics in New York City; Associate Sur- 
geon to the Hospital for Ruptured and Crippled; 
Orthopaedic Surgeon to the Hospital of St. John’s 
Guild; etc., etc. Sixth Edition, Thoroughly Re- 
vised. Illustrated with 767 Engravings. Price, 
$7.00. Lea & Febiger, Philadelphia and New York. 
1919. 


The most encouraging signs of the times so far 
as surgery goes are the efforts of conservation and 
reconstruction. It is not strictly a war measure, be- 
cause this work started earlier. The large number 
of cripples, resulting from anterior poliomyelitis, 
probably has had much to do in bringing forward this 
line of work. Formerly many surgical operations 
were done sacrificing limbs, where persistent ortho- 
paedic conservation would have given more satis- 
factory results. 
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Laboratories 


| and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by 
scientific men who know what they are talking about, The Cutter 
Laboratory of Berkeley, California, has more than “honorable 
mention.” 

It stands out as “The Laboratory That Knows How”—not only how to 


conduct laboratory processes, by reason of its twenty years’ devo- 
tion to the production of “Biologics Only,” but— 
It also knows how to stand four-square on the proposition that there is 


only one best way to do a thing, and that that is the only way 
thinkable or permissible, regardless of extra cost in time and 
material. 
That is why we do not compete in time or in price with laboratories 
which make vaccines “while you wait.” 


With a variety of culture media which is amazing in the delicate shading 

off and gradation of one into another, we coax into vigorous growth 

organisms that either quickly die, or grow feebly, when cultured 

on the unfavorable soil of the stereotyped forms of media in general 
use. 


So, whether it is an autogenous or regular stock vaccine, or whether it 


is one of the sera, or Smallpox Vaccine you need, specify “Cutter’s,” 
and you will get the best that experienced specialization and consci- 
entious endeavor can make, for it will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley - - - California 
‘*The Laboratory That Knows How”’ 


We shall be pleased to send you our new “Physicians’ Price List and Thera- 
peutic Index.” 
Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill, as is 
\ convenient. The Chicago Office is a selling agency only and does no Laboratory 


work. 
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SECTION OFFICERS AND COMMITTEES 
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ATTENTION 
HOSPITALS AND SANITARIA 


get a first class technician and diagnostician 
and hold him on small pay? 

| taking over the Laboratory Examinations of a number of Hospitals, we are 
able to offer to do your work on what is practically a salary basis with 
satisfaction to all. 

In addition, you will have the benefit of our complete equipment, the 
twenty years experience of our Director, the services of our Staff (each of 
whom is an expert in his line), and be relieved of the upkeep of the Laboratory 
(not a small item, these days). 

We will keep you supplied with containers, culture media, etc., your 
concern is to furnish the specimens. 

Let us know the details of your case and we will be glad to figure with you 
on a salary, or individual specimen basis. 


THE FISCHER LABORATORIES 


‘“‘THE LABORATORIES OF QUALITY” 
Suite 1320 to 1322 Marshall Field Annex Building 


25 E. Washington St. Telephone Randolph 4851 
CHARLES E. M. FISCHER, F. R. M. S., M. D., Director 


TRI-CITY SANITARIUM 


A Sanitarium scientifically equipped for the 
hydrotherapeutic treatment of medical and sur- 
gical cases. 

Our treatment rooms for the ladies and gen- 
tlemen have skilled attendants to give all the 
varied forms of hydrotherapy, such as full packs, 
hip and leg packs, hot and cold to spine, hot foot 
baths, hot and cold leg baths, electric light baths, 
salt glows, Swedish shampoo, neutral electric 
bath, galvanic bath, sinusoidal bath, Swedish 
massage, etc. 

For further details, write for descriptive pam- 


hlet. 
; 1213 Fifteenth St., Moline, IIl. 


Join the Anti-Fly Crusade 


Cover the Garbage Pail 
Empty Manure Boxes Weekly 
To Hell With the Fly! 


Mention Mepicat when writing to advertisers 


. 
25 
j 


ADVERTISEMENTS 


Galesburg 
Galesburg 


ys Lake 
aukegan 


Lake County 
y.-Treas. 


La Salle County 
Streator 


Lawrence County 
Lawrenceville 
«Lawrenceville 
Lee County 
. Owens, Pres 
Livingston County 
Pres 


Logan County 
. W. Coleman, Pres 
. 8. Oyler, Secy 
McDonough County 
W. Hermetet, Pres 
M. Hortman, 


County 
Hyde 
H. God ard, 


Bloomington 
Bloomington 
Macon Coanty 
Johnston, Pres.......... dae 
eller, Wee 
Macoupin County 
..-Scottville 


Cc. Ra 
Vv. F. 


Chas, R. Kise Madiso 
We Fiegenbeum, "Edwardsville 


Marion County 
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(Continued on page 37) 
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: 


Bethany 
Sullivan 


This work is a sixth edition, thereby showing the 


author’s popularity. The book is well written, and 
' treats of all the commoner deformities. It is pro- 
fusely illustrated, and the illustrations are such that 
impart a clearer meaning to the text. 

It is quite probable that every doctor should pay 
more attention to orthopaedic cases and cure them. 
. This text book is an excellent one to study methods 
from, and we recommend it. 


DRY TIME DRINKS 

What shall we drink when comes July? We hear 
the thirsty people cry, the friends of old John 
Barleycorn, who'll sadly miss their frequent horn. In 
time they'll hit the babbling stream whose waters 
in the sunlight gleam; at some far day that drink 
will please, but they would reach it by degrees; a 
sudden change from booze, gadzooks, to snifters from 
the babbling brooks, would give their works too hard 
a jolt and cause interior revolt. But there are drinks 
for every toff with which that gent may taper off. 
Tabasco sauce is rich and hot and hair restorers hit 
the spot, remove from weary hearts the care and 
sometimes grow pink whiskers there. And there are 
divers colored inks which some regard as tempting 
drinks.” Good, writing fluid, blue or black, sends 
pleasant thrills along the back and makes a man so 
full of vim he’d tear a bobcat limb from limb. When 
I ‘quit booze I often yearned for something strong 


that jarred and burned, and then I'd sip some turpen- 
tine and found its action very fine. I sampled all the 
drinks in view from linseed oil to liquid glue and 
finally was reconciled to lapping up the waters wild. 
And now I would not trade my well for all the booze 
this side of Hannibal, Mo. Watt Mason. 


ALL AROUND THE CHURCH 

“The Creed and the Curse of Bolshevism” was the 
subject of a sermon by the Rev. James Shera Mont- 
gomery in the Cavalry Baptist Church. 

—Social Service Review 

Probably the infantry were marshaled in the Sun- 
day school. 

Perhaps the can(n)ons might be heard in the 
cathedral. 

No doubt the aviators were maneuvering “In ex- 
celsis.” 

But one’ would hardly expect submarines even in a 
Baptist “font.” 


NO ROOM FOR COOTIES THERE 


(Remarkable case of crowding reported to an in- 
surance company.) 

“This is to advise you that I am just recovering 
from a case of flu. Went to bed nearly three weeks 
ago. Was followed by my wife and daughter, then 
the office girl.”—Line o’ type. 
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ood Container on your 
desk at all times means 
Preparedness in Syphilis, 
Tuberculosis and Gonor- 
‘rhea Diagnosis. 


On demand we will send you Free Containers, Literature, 
etc., so that you are constantly equipped to use laboratory 
service. Mail to us at once. Within twenty-four hours you 
will have our report. This kind of service has made our 
institution one of the most successful laboratories in this 


country. 
FIVE DOLLARS 


is the fee for each test; but remember, we do all serological 
tests by duplicate methods. 


All other laboratory service at standard prices. 


Pasteur Treatment by Mail 


| full course with 5cc glass syringe and needles for 50 Dollars. 


| Gradwohl Biological 
| RB. H. GRADWOHL, M. D., Director 


928 North Grand Avenue 
I ST. LOUIS, MO. 
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FROM PUBLICITY DEPARTMENT, WAR SAV- 
INGS ORGANIZATION FOR ILLINOIS 


Establishment of War Savings and Thrift Stamp 
agencies “wherever money passes over the counter” 
is the aim of a big drive to be undertaken by the 
War Savings Organization for Illinois the week of 
June 2. This will be the first intensive state-wide 
campaign of the War Savings organization since the 
closing days of last year. 

Secretary of the Treasury Glass believes the only 
compulsion in the purchase of War Savings Stamps 
should be self applied, but it is necessary to facilitate 
‘the practice of thrift which is being mage a happy 
habit by the new savings appeal based on enlightened 
self-interest. 

The drive for agencies will make it easier for 
savers to invest their savings. By shortening the 
distance between the inclination to save and the 
actual purchase of a Thrift or War Savings Stamp 
--and this can be done only through the establish- 
ment of many agencies—the War Savings Organiza- 
tion expects to head off many temptations to spend 
foolishly. 

All postoffices and many banks already are agents 
for War Savings Stamps and there are about 6,000 
other authorized agencies in the state. During the 
‘week’s drive Campbell Marvin, state superintendent 
of agencies, expects to set up machinery for the sale 


of stamps in all hotels, department stores pharmacies, 
grocery stores, markets, cigar and candy stores— 
in fact, wherever anything is sold. In this the 
War Savings Organization will have the co-operation 
of many large wholesale concerns whose salesmen will 
endeavor to establish agencies in each business house 
or hotel they visit. Life insurance agents also will 
be active in the campaign. 

Several thousand commercial travelers and insur- 
ance men will render gratuitious service, but their 
interest will be stimulated and a competitive spirit 
aroused by a series of prizes offered by the War 
Savings Organization. 

There will be six cash prizes, two of $25, two of 
$15 and two of $10. One set is for the largest num- 
ber of agencies established with an initial order for 
at least $15 worth of War Savings and Thrift Stamps, 
and the other for the largest number of bona fide ap- 
plications for agencies. To the worker setting up 
ten agencies a silver honor button will be awarded, 
and there will be twenty-five gold buttons for those 
establishing the greatest number. A banner will be 
awarded to the business house whose salesmen at- 
tain the highest percentage with honor buttons, each 
silver button counting five points and each gold 
emblem 100 points. 


A distinctive window sign and a pictorial news 
service is being prepared for the sales stations. 


AMERICAN HOSPITAL AND TRAINING 


ee Ds { for the treatment and of all 

ospital care 

TITIONER ARE FULLY PROTECTED. Special 
Surgery and Gynecological Surgery. 

For detailed inf. 


American Hospital and Training Schoo! for Nurses 
846 TO 856 IRVING PARK BOULEVARD 


SCHOOL FOR NURSES 


Roy School for Nurses. An 
— THE INTERESTS OF THE GENERAL PRA’ 
courses in 
limited to three. 


nation address Dr. Max Thorek, Surgeon-in-Chief 


Leng Distance Phones, Lake 152-153-154 


THE WALKER HOSPITAL 


EVANSVILLE, INDIANA 


EDWIN WALKER, M. D. 
JAMES Y. WELBORN, M. D. 


Complete Laboratory and X-Ray with oon Medical, Obstetrical 
and Pediatric Staff 
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THE OTTAWA 
TUBERCULOSIS COLONY 


OTTAWA, ILI... 


is devoid of the “institutional atmosphere.” 
It is designed and conducted to meet the 
requirements of patients who demand 
Privacy and 
Individual Attention 


Special consideration is given 
to Quality of Service 


Rates $25.00 to $35.00 per week 
H. V. PETTIT, Supt. 


| OTTAWA 


Chicago F resh Air Hospital 


2450 Howard Street (For Tuberculosis) Chicago, Illinois 
Capacity 100 Beds 


Private Rooms and Board $28.00 per weeks 


with Board$17.00 per week. 
Fresh Air and Rest. 
Lung Collapse in proper cases. 
ETHAN ALLEN GRAY, M. D., Superintendent HERBERT W. GRAY, M. D., Assistant 


Telephone Rogers Park 32! 
Teo reach Hospital, take Western Ave. car to Lawrence Ave., transfer North to Howard St. (City Limits) 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA 
FOR DISEASES OF THE LUNGS AND THROAT 


A thoroughly equipped institution for the 
scientific treatment of tuberculosis, High 
class accommodations. Ideal all-ycar- 
round climate. Surrounded by orange 

ves and beautiful mountain scenery, 
minutes Los Angeles. 


F. M. POTTENGER, A.M., M.D. LL.D. 
J. E. POTTENGER, AB. M.D., Assistant 
GEORGE H. EVANS, M.D. San 
For Particulars, Address THE POTTENGER SANATORIUM, Monrovia, California 


—— LOS ANGELES OFFICE, 1100-1101 TITLE INSUSR\ICE BUILDING, FIFTH AND SPRING STREETS ———— 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases 
: Incorporated 1873 
A strictly modern hospital equipped for the scientific treatment of nervous and mental 


affections. Situation retired and accessible. For details write for descriptive pamphlet. 
F. Ww. Langdon, M.D., Medical Director B. ° Ww lliams, M. D.. Residen F hysician 
Emerson A. North, M. D., Resident 


H. P. COLLINS, Business Manager, Box No.4, College Hill, Cincinnati, Ohio 


LESS THAN THREE HOURS FROM CHICAGO 


Mud Baths 


For the treatment of RHEUMATISM, Nervous- 
ness, Kidney, Liver and Skin Diseases, and all 
ailments requiring elimination and relaxation. 
Location beautiful; climate healthful; 80 acres of 
private grounds. 


Correspondence with physicians solicited 
For rates, literature and reservations, address 


Waukesha Moor (Mud) Bath Co. 


ABSOLUTELY FIREPROOF BUILDING WAUKESHA, WISCONSIN 


“BEVERLY FARM” | | The Peoria Mud. Baths 


5 buildings, echools and gymnasium, 176 acres We insist that your patients can eliminate as 
of land, 40 acres of timber, containing beautiful freely and as effectually in Illinois as in any other 
Saige tor State in the Union. 
. children Strict ethical relations. Thoroughly equipped. 
six years Con- 

Publicity avoided Have had thousands of patients. 

Address all communications to 


DR. T. W. GILLESPIE, Medical Supt. _ 
SULPHUR SPRINGS SANITARIUM 


W. H. C. SMITH, M. D., Superintendent 


awarded Grand Prise by Commition 
by 215-217 N. Adame St. Peoria, Ilineie 
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Drug and Alcoholic 
Addictions 


Treated Exclusively 


Resident 
JAMES H. APPLEMAN, M. D. 


Modern institutional treatment administered under home-like conditions. j 
Ethically conducted. Treatment based on latest scientific physical and ‘ 
laboratory findings. A fixed charge based on a complete examination is made 

to cover entire course of treatment, including examinations, nursing and 

medical attendance. Privacy assured. Descriptive and illustrated booklet 

covering both subjects sent free on request. ‘4 


° 1919 Prairie Ave., Chicago, Ill. 


Established 1900 


ont 


For Rest, Recrea‘ 
Coon’ 


overworked, or convalescent patient who dislikes the word “sanitarium” 
hell Farm. Wholesome country environment with 


Close personal attention by. skilled 
Write for Rates and Booklet. 
also under, the Michell Farm man- ‘ 


Michell Farm can take a limited 
and addict cases. or for those who possible. P 
do not care for the extra advantages r 
of the Farm. 
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Kenilxvorth Sanitarium 


(Bstablished 1905) 
KENILWORTH, ELLENOES 
(cc. & N.-W. Railway. Six miles north of Chicago) 


for the treatment of nervous and menta’ 
methods. 


Resident Medical Staff 
Florence Kramer, M. Sherman Brown, M. D. 
All should be addressed to Madison Street . 

Kenilworth Sanitarium, Kenilworth, Illinois Telephone: Randolph 5794. Consultation by appointment only. 


THE WILGUS SANITARIUM 
For Mental and Nervous Diseases 


Under the supervision of Dr. SIDNEY D. WILGUS, formerly superintendent Elgin 
and Kankakee State Hospitals 


Personal care and attention given to mental and nervous cases and drug addictions. 
Modern features having been added, the equipment is qualified ‘to give up-to-date 
treatment. Also tennis, croquet, boating and other out-door exercises are prescribed. 
A nine-hole golf course is near by. Correspondence solicited, or, to save time, tele- 
phone: Long Distance, Rockford 3767, and reverse the charges. On request, patients 
are met at any train with an automobile. 


Mail address, DR. SIDNEY D. WILGUS, Box 304, Rockford, IIL. 
Chicago Office, Thursday Mornings until 12 at Suite 1603, 25 E. Washington Street. And by appointment. 


Oconomowoc Health Resort 


OCONOMOWOC, WISCONSIN 
For Nervous and Mild Mental Diseases 
Building New, Most Approved Fireproof Construction 
ARTHUR W. ROGERS, M. D., Resident Physician in Charge 


LONG DISTANCE TELEPHONE 


Built and equipped to supply the demand of the neurasthenic, 7 and un- 
disturbed mental case for a high-class home free from contact with the palpable 
insane, and devoid of the institutional atmosphere. Thirty acres of natural park in 
tve heart of the famous Wisconsin Lake Resort Region. Rural environment, yet 
readily accessible. The new building has been designed to encompass every re- 
quirement of modern sanitarium construction, the comfort and welfare of the 


tient having been provided for in every respect. The bath i ae is unusually 
@n Main Line Chicago, Milwaukee & St. Paul Railway = complete and up-to-date. Work therapy and re-ed ied. Num- 
AO Miles West of Milwaukee ber of patients limited, assuring the personal attention of the resident ge: - in 


charge. 


Trains met at Oconomowee on request. 


The Norbury Sanatorium 


RIVATE RESIDENTIAL HOMES for 
JACKSONVILLE ILLINOIS P treatment of Nervous and Mental 
Especial attention given to 

' j I Exhaustion states 
P. NORBURY, TH. DOLLEAR 
“Maplewood” — “Maplecrest” 

Capaci orty pital.) town State Hospi 
eommunieations, JACKSONVILLE, 
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FOR MENTAL AND 
NERVOUS DISEASES 


Established 1 
WAUWATOSA, “wis. 

A suburb of Milwaukee, 2% 
hours from Chicago and 15 
minutes {rom ilwaukee. 
Complete facilities and equip- 
ment. Psy 

—separate grounds. West 
House— ms en suite with 
rivate bath. Thirty acres 
eutifal hill, forest and lawn. 
Five houses. Individual treat- 
ment. Descriptive booklet 
sent on @ plication, 


Established 1867 


BELLEVUE 


SANITARIUM 


BATAVIA, ILLINOIS 
near CHICAGO 


For Nervous and Mental Diseases 


of Women Only 


Restful, homelike and accessible. Treatment modern, 
sclentific and ethical. 


TERMS MODERATE, WRITE FOR BOOKLET 


PETTEY & WALLACE 


Waukesha Springs 
Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 


BYRON M. CAPLES, M.D., Superintendent 
Waukesha $3 Wisconsin 


BUILDING ABSOLUTELY FIRE-PROOF 


i 
# 
CHICAGO OFFICE, 2 St. 
MILWAUKEE OFFICE, Bidg. 
Tennis Gymnasium Telephone Sanitarium Office, Milwaukee 
River Annex East House Main Building Office Bath House West House Wauwatesa 16 
OF 
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sinootherapy, Massage, Swedish Movements, etc. 
y ethica) institution. Oorrespondence with physicians invited. For particulars and terms, % 


Long Distance Telephones ict 


EDWARD SANATORIUM 


For the Treatment of Incipient Pulmonary Tuberculosis 
NAPERVILLE, ILLINOIS 


W. Gray, D.. Physician Bites A. Gay, M. D. 
N. leanette Wallace, M. D artha Anderson, 


cee meyline Attractive surroundings. Large grounds. Open-air sleeping cottages and Infirmary with all appoint- 
ments necessary for the comfort of the patients. 
Modern hygienio-dietetic methods of treatment. Medica! and laboratory facilities. Resident physicians and trained nurses. 
Tuberculin Treatment and Artificial Pneumothorax in suitable cases 
For detailed information, rates and rules of admission, apply to 


- caicaco TUBERCULOSIS INSTITUTE, 8 South Dearborn Street, Room 1212, CHICAGO, ILL. 
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Sanatorium 
Dr. W. B. Fletcher's 
ae For Treatment of Mental and Nervous Diseases, Including Legally Committed and Voluntary Cases 
. Well equipped with all facilities for the care and treatment of all forms of mental and nervous diseases. inebriety, drug addiction and 
those requiri 
; Hydrotherapy, 
3 and X-Ray work 
DR. MARY A. SPINK, Superintendent. 
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Ottawa Tuberculosis Colony 
Parke, Davis & Co 

Pennoyer Sanitarium 

Peoria Mud Baths 

Pettey & Wallace's’ Sanitarium 
Phillips Co., Chas. H 

Physicians’ Radium Association 
Physicians & Surgeons Adjusting Association. . 
Pine Sanitarium 

Pitman-Moore Co. 

Pottenger Sanatorium 

Purdue, Co 

Quaker Oats Co 

Ralph Sanitarium .. 

Radium Institute 

Radium Sanitarium 
Riverton Press ...... 

Saunders Co., W. 

Schering & Glatz 

Sherman, M 


Stanwood Co. 
Storm, Katherine “M.D: 

ers 

The 

Tri-City Sanitarium 
Uhlemann Optical Co 
Victor Electric Co 
Walker Hospital 
Wassermann Laboratory 
Waukesha Moor (Mud) Bath Co 
Waukesha Springs Sanitarium 
White-Haines Optical Co 
Wilgus Sanitarium .. 


BUYER’S INDEX 


ABDOMINAL SUPPORTERS 
Storm, Katherine L., M. D 


Borden's Condensed Milk Co 
Dennos Products 

Horlick’s Malted Milk Co. 
Mead, Johnson & Co.. 
Mellin’s Food Co... 
Quaker Oats 


HOSPITAL 


American Hospital 

Chicago Fresh Air Hospital 
Chicago Maternity Hospital 
Walker Hospital 


INVESTMENTS AND INSURANCE 


American Medical Defense Association 
Medical Protective Co 
Stanwood Company 


LABORATORY 
Abbott Laboratories 
Chicago Laboratory 
Colum ae Laboratories 
Cutter Laboratory .... 
Fischer Laboratories 
Gradwohl Biological Laboratories 
Laboratory of ay and Bacteriology 
New York Intravenous Laboratory 
Standard 
Swan-Myers Co 
Wassermann Laboratory 


MEDICAL BOOK PUBLISHERS 
Mosby & Co., C. V 
Riverton Press 
Saunders Co., 


MEDICAL SCHOOLS 


Chicago Eye, Ear, Nose & Throat College 
College of Medicine, University of Illinois 


BATHS 
Peoria Mud Bath 


OPTICIANS 


White-Haines Optical Co 


PHARMACEUTICALS 


Abbott Laboratories 
Carnrick, G. W., Co 

Fellows Medical’ Mfg. 
Kenilworth 
Lederle Antitoxin Laboratory 
Lambert Pharmacal Company 
Lilly, Ely, Cc 

Maltbie Chemical Co 

Mead, Johnson 

Mellier Drug Co 

Parke, Davis & 

Phillips Co., 

Pitman-Moore Co. 

Purdue, Frederick, Co 
Schering & Glatz 

Sharp & Dohme 

Sherman's Bacterins 
Standard Oil C 
Swan-Myers Co. 

Tilden Co., The 


SANATORIA & SANITARIA 


Bellevue Sanitarium 
Cincinnati Sanitarium 
ward Sanatorium 
Fletcher's Sana 
Kenilworth San 
Milwaukee Sanitarium 
Norbury Sanitarium 
Cconomowoc Health Resort 
Ottawa Tuberculosis Colony 
Pennoyer Sanitarium 
& Wallace's Sanitarium 
anitarium 
Pottenger Sanatorium 
Radium Institute 
Radium Sanitarium of Chicago 
Ralph Sanitarium 
Tri-City Sanitarium 
Waukesha Springs Sanitarium 
Wilgus Sanitarium 


SURGICAL INSTRUMENTS 


Mueller & Co., V 
Victor Electric Co 
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ADVERTISEMENTS 


IN PLACE OF OTHER ALKALIES USE 


Phillips’ Milk of Magnesia 


“THE PERFECT ANTACID” 


For Correcting Hyperacid Conditions—Local or Systemic. Vehicle for 
Salicylates, Iodides, Balsams, Etc. 


Of Advantage in Neutralizing the Acid of Cows’ Milk for Infant and 
Invalid feeding. 


Phillips’ Phospho-Muriate of Quinine 


Compound 
NON-ALCOHOLIC TONIC AND RECONSTRUCTIVE 


With Marked Beneficial Action Upon the Nervous System. To be relied 
Upon Where a Deficiency of the Phosphates is Evident. 


THE CHAS. H. PHILLIPS CHEMICAL CO. 


NEW YORE LONDON 


_SLabo alory of ORIGINAL ARTICLES 
THOLOGY AND BAc rERIOLOGY The Military Tract Medical Association. R. C. Matheny, 
MODERN EQUIPMENT SKILLED D TECHNICIANS 4 
, Building and Rebuil ing. John Kercher, M. D., Chicago 807 
FREE WASSERMANN, Tuberculosis, EDITORIALS 
i ABDERHALDEN utions of the House o cece 
Specimen PREGNANCY, Compulsory Based on Lies..........-- 
Containers Abderhalden reactions e Control o 
Slides Resolutions of Illinois State Dental Society............. 315 
Culture IDAL test First Blind Massage Class in 815 
edia CORRESPONDENCE 
~ - OGENOUS BACTERINS in Federal Board for Vocational Education............++. 316 
LTH 
Complete |} DIAGNOSIS. P : PUBLIC HEA 
Fee | 5.00 Influenza-Mortality in Illinois in 1918................4 316 
on ANAL’ State and C ounty Health Service.......... 
microscopical. . . 5.00 atur Organizes Healt one 
Request. Full Time Health Officer......... 318 
Accurate analyses of Secretions, 
SOCIETY PROCEEDINGS 
Sanitary ‘Investigations. Cook Coun 
Randalp 655 McHenry County $21 
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ADVERTISEMENTS 


Perry County 
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Richland County 
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Saline County 
Empson, Pres 
Sangamon County 
Springfield 
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Springfield 
Schuyler County 
. Ball, Pres -Rushville 
Fleming, Secy......... Rushville 
Scott County 
. Eckman, ...Winchester 
Fle Winchester 
Shelby County 
Kerr, Pres Watervelt 
. Johnson, Secy.-Treas Shelbyville 
Stark County 
R. Holgate, Pres 
Be a, Secy 
Stephenson County 
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Union County 
Hale, Secy 


as 


Vermilion County 
. P. James, Pres 
Fisher, Secy........ 
Wabash County 
. G. Manley, Pres 
Lescher, Se 
Warren County 
. Patton, Pres......... ...-Monmouth 
Camp, Sec Monmouth 
Washington County 
MclIlwain, Pres Okawville 
hmidt, Secy Addieville 
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. J. Hill 
Osstella 


Whiteside County 
«+.-.Tampico 
A. Allen, Secy Rock lis 
Will County 
Marion K. Bowles, Pres....... bdsbectidde Joliet 
L. J. Lennon, Secy Joliet 


Williamson County 


Woodford County 
D. Madison, 
A. Millard, Secy Minonk 


The Food Cells 
To Make Digestion Easy 
and Complete 


Puffed Grains are made by Prof. 
Anderson’s process for steam explod- 
ing grains. 


Whole grains of wheat or rice are 
sealed in mammoth guns. The guns 
are revolved for 60 minutes in 550 
degrees of heat. 


The moisture in each food cell is 
thus changed to steam. When the 

ns are shot that steam explodes. 

ver 100 million separate explosions 
are caused in every kernel. 


Cooking, baking and toasting break 
only part of the food cells. This 
method breaks them all. So Puffed 
Grains are the best-cooked cereals in 
existence. 


They come in the form of bubbles, 
eight times normal size—thin and 
flaky, toasted and delicious. 


They are served with cream and 
sugar, melted butter, mixed with fruit, 
or in a bowl of milk. 


Puffed Wheat 
Puffed Rice 
Corn Puffs 


All Steam-Exploded Grains 
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ADVERTISEMENTS 


WANTED, FOR SALE, AND RENT DEPARTMENT 


alt. current motor; 2 X-ray & full set high fre- 
2626-28 Shields Ave. - CHICAGO quency tubes; Static electrodes; platform with 


couch attachment. Dr. J. Faltermayer, 3166 Lin- 
coln Ave., Chicago, IIl. 


Manufacturing Pharmacists to the 


Medical Profession Exclusively. FOR SALE—Central Illinois $5,000.00 general 


practice for less than price of property. Good 
schools, churches, roads. Established 40 years. 
Bargain. Write, Lock Box 6, Beecher City, Ill. 


Standard U. hey or a F. for- 
mulae guaran to true to 
label, and guaranteed to give COLLEGE OF MEDICINE 
satisfaction in use. University of Illinois 


that, as a war emergency measure, 
eatin on Sune $, 1918, to operate a continuous session 
Quadrimester for the benefit 


We have a legitimate, proven 
rofit-sharing proposition, the 
nonesty and permanency of which 
ean not be questioned. 


cirements 


Ask Us About it 


ity of 
Box S51 Congress and Streets, Chicago, 


Jeas 
gin about June Ist, 
En 


HEN creosote action, free from unto- 

ward effects, is desired for a long period of 

: time, as in the treatment of chronic bronchitis. 

especially the bronchitis associated with pulmonary tuberculosis, 

or in the treatment of the respiratory complications of Influenza, 

Calcreose, has shown itself to be of value. As high as 160 grains 

per day—80 grains of pure beechwood creosote—have been taken 
without causing gastric distress or discomfort. 


Write for ‘‘Calcreose” Booklet 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, NEW JERSEY 
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students who are ente — — 
% ical Reserve Corps. Under this system, the calendar 
| year is diviced into 3 terms of 4 months each, instead 
a of 3 terms of 8 months each, as under the Trimester 
3 or Gagseer System, or into 2 terms as under the 
ws Semester System. 
Students other than those entering or in the En- 
’ listed Medical Reserve Corps must Rot in at least 4 
college years of 8 months each and t! 
> between the entrance on the first medical year 
the completion of the last medica! year may net be 
months. The College terms will be- 
Oct. ist and Feb. Ist of each year. 
fifteen unita of High School work 
Illimois 
é 
ve 
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ADVERTISEMENTS 


HAY-FEVER 


Successfully Prevented 


HE use of POLLEN ANTIGEN— SGedesdge has success- 

fully prevented hay-fever in 81.6% of 9,000 cases, including 
vernal and autumnal types, during the four years 1915 to 1918 
inclusive. These favorable results were reported from 44 States in 
the Union, from Maine to California; and from Canada, Porto Rico © 
and Cuba. . 


POLLEN ANTIGEN— S@ederde possesses these advantages : 


. Prepared from pure pollen grains. 

. Standardized serologically to determine antigenic power. 
. Will not deteriorate on long standing. 

. Manufactured under U. S. Gov't. license. 

. May be used without preliminary diagnostic tests. 

. Will NOT cause artificial sensitization. 


POLLEN ANTIGEN— is supplied as follows: 
Complete Series, Doses 1to 15 . . $15.00 
Series A ... Doses lto 5.00 
Series B ... Doses 6to10 .. 500 
Series C ... Dosesllto15 .. 500 


SPECIAL beoklet sent on request. 


Lederle Antitoxin 
New York 


Chicago Kansas City New Orleans San Francisco Buenos Aires 
Ottawa, Canada 


i 
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ADVERTISEMENTS 


The high cost of Radium makes it impracticable -for the in- 
dividual physician to own a supply sufficient for all purposes. 
We desire to confer and co-operate with surgeons, assuring them 
adequate amounts of Radium to meet the requirements of 
patients referred to us. 


Radium is indicated in the treatment of malignant and benign 
growths, post-operative prophylactic radiations, etc. 


Your inquiry or request for specific information 
on any point will be welcome 


THE RADIUM INSTITUTE 


1604 Mallers Bidg. Wabash Ave. 
59 E. Madison St. CHICAGO Tel. Randolph 5794 


DR. FRANK E. SIMPSON 
— COUNCIL — 


Dr. F. A. Besley Dr. A. R. Edwards Dr. L. E. 
Dr. E. C. Dudley Dr. O. T. Freer Dr. G. F. 


CHICAGO LABORATORY 


CLINICAL—ANALYTICAL 
Phone Randolph 3610, 3611, 3612 ESTABLISHED 1904 
25 E. Washington Street CHICAGO, ILL. 
Ralph W. Webster, M.D., Ph.D. Thomas L. Dagg, M.D. C. Churchill Croy, M.D. 
Chemical Dept. Pathological Dept. Bacteriological Dept. 


Our Names and Reputations Stand Back of Our Work 


For the peetiniie of your patient use a Labor- 


atory whose personnel and equipment are 
beyond question. 
Containers for collecting all specimens will be 
sent gratis upon request. 7 
Write for Fee Table if you have not received one. 
— 
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